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LIPPINCOTT BOOKS 


See These at Space 118, Baltimore Meeting 
Brand New TEXTBOOK OF MEDICINE—Emerson 


It presents Internal Medicine in terms of the clinical pictures of diseases, explaining these 
by the findings of pathology, biochemistry, and the other preclinical sciences, presenting 
clearly the syndrome which each disease presents and the contributions of preclinical 
sciences in special paragraphs and footnotes. Emotional reactions have been considered. 

By CHARLES PHILLIPS EMERSON, M.D., Research Professor of Medicine, Indiana Uni- 
versity, formerly of Johns Hopkins. 86 page index. Large octavo, 1210 pages. Cloth, $8.00. 


SURGICAL PATHOLOGY OF THE THYROID GLAND—Hertzler 


The eighth in the great series of Hertzler’s Monographs on Surgical Pathology conforms 
in every detail to the other splendid volumes in this series. 

By ARTHUR E. HERTZLER, M.D.; Professor of Surgery, University of Kansas. Octavo, 
298 pages. 238 illustrations. Cloth, $5.00. 


PRESCRIPTION WRITING AND FORMULARY—Solomon 


Dr. Solomon has prepared a book on the writing of prescriptions that should be very useful 
to all medical practitioners in their every-day work. As a teacher of clinical medicine of 
materia medica and therapeutics, he has had ample opportunity to learn not only the dif- 
ficulties but the common errors into which many doctors are prone to fall. Dr. Solomon 
stresses a knowledge of the modes of absorption and excretion of drugs upon simplicity 
rather than complexity; the avoidance of costly preparations when others just as good are 
available at less expense. This well-written, excellently organized, low cost book should be 
in the hands of every doctor. 

By CHARLES SOLOMON, M.D., Asst. Clin. Prof. of Medicine, Long Island College of Medi- 
cine; Foreword by Lewellys F. Barker, M.D. Octavo, 351 pages. 35 illustrations. Cloth, $4.00. 


DISEASES OF THE NOSE AND THROAT—Imperatori and Burman- 


The arrangement of the material is somewhat different from that of the orthodox textbook. 
Symptoms, diagnosis and treatment are considered first. The pathology and causation of 
the diseases under consideration are placed at the end of each discussion. The text is com- 
plete, but it has been placed in outline form to make the book as a reference easier. 

By CHARLES J. IMPERATORI, M.D., F.A.C.S., Professor of Clinical Otolaryngology, 
New York Post-Graduate Medical School, New York, and HERMAN J. BURMAN, M.D., 
F.A.C.S., Instructor in Clinical Otolaryngology, New York Post-Graduate Medical School. 
Octavo, 723 pages, 480 illustrations. Cloth, $7.00. 


FRACTURES—Magnuson 


This new practical book is written to meet the needs of the man who first sees the frac- 
ture, not compiled from the works of other men. The whole object is to give information 
which will make simpler and easier the treatment of fractures and improve the end result. 
All methods described in this book have been thoroughly tried and practiced. There are 
many more which are as good. There may be some that are better but these have worked, 
and with thought and attention to detail, they will work in the hands of any man, because 
they are simple and they take into consideration the anatomy and physiology of the parts 
under treatment, with the mechanical features simplified so that they may be applied with- 
out any great amount of special equipment. The illustrations are unique, showing exactly 
what to do and how to do it. 

By PAUL B. MAGNUSON, Asso. Prof. of Surgery, Northwestern University Medical 
School, Chicago. Octavo, 499 pages. 37 illustrations. Cloth, $5.00. 


J. B. LIPPINCOTT COMPANY, 227 S. 6th St., Philadelphia, Pa. 
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Invitation... 


TO PHYSICIANS PLANNING TO ATTEND 
SOUTHERN MEDICAL MEETING 
IN BALTIMORE, NOVEMBER 17-20 


Physicians attending the Baltimore session of the 
Southern Medical Association, November 17-20, are 

xk** xr cordially invited to make the Mosby Booths, Nos. 
10-11, their headquarters. Enjoy the deep cushioned 
seats. Browse through the new books. Meet your 
friends here. 


Over 20 New Books and Recent Editions To Be on Display 


A visit to the Mosby Booth will give you an opportunity to carefully look over more than 20 new 
books and new editions, many of them on display for the very first time. Ask to see these new 
books. Sit down and read them. Get first-hand information about the new Meakins “Practice of 
Medicine”; Titus “Management of Difficult Obstetric Cases”; Sadler “Theory and Practice of 
Psychiatry”; Hansel “Allergy of the Nose and Paranasal Sinuses”. Find out what the new Hors- 
ley-Bigger two volume set on “Operative Surgery” will contain. You will not be importuned 
to buy. 
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See These Books at the MOSBY Booths Nos. 


1936 Releases 


Meakins—PRACTICE OF MEDICINE 
By Jonathan Campbell Meakins, M.D., LL.D., Professor of 
Medicine and Director of the Department of Medicine, Mc- 
Gill University. 1343 pages, 505 illustrations, including 35 
in colors. Price, $10.00. 
Tituu—MANAGEMENT OF OBSTETRIC 
DIFFICULTIES 


By Paul Titus, Obstetrician and Gynecologist to the St. 


Margaret Memorial Hospital, Pittsburg. 750 pages, 314 
illustrations. Price, about $8.00. 
Sadlee—THEORY AND PRACTICE OF 


PSYCHIATRY 
By Wm. S. Sadler, M.D., Chief Psychiatrist and Director, 
The Chicago Institute of Research and Diagnosis. 1231 
pages. Price, $10.00 
Hansel—ALLERGY OF THE NOSE AND 
PARANASAL SINUSES 
By French K. Hansel, M.D., M.S., St. 
58 black and white illustrations, 
$10.00. 
Murray—EXAMINATION OF THE PATIENT 
AND SYMPTOMATIC DIAGNOSIS 
By J. W. ae M.D. 1224 pages, 274 illustrations. 
Price, $10.00 
Herrmann—SYNOPSIS OF DISEASES OF THE 
HEART AND ARTERIES 
By George R. Herrmann, M.D., Ph.D., University of Texas. 
344 pages, 83 illustrations, 3 color plates. Price, $4.00. 
Taussig—ABORTION—SPONTANEOUS AND 
INDUCED 
By Frederick J. Taussig, M.D., F.A.C.S., St. 
pages, 146 illustrations. Price, $7.50. 
Hirschman—SYNOPSIS OF ANO-RECTAL 
DISEASES 
By Louis J. Hirschman, M.D., F.A.C.S., Professor of Proc- 
tology, Detroit College of Medicine. About 300 pages, 176 
illustrations and 6 color plates. Price, about $3.7 
pana OF CLINICAL LABORATORY 
METHOD 
By W. E. — B.A., M.D., University of Virginia. 324 
pages, 32 illustrations, 11 color plates. Price, $3.75. 
Bram—EXOPHTHALMIC GOITER AND ITS 
MEDICAL TREATMENT 
By Israel Bram, M.D., Medical Director, Bram Institute for 
the Treatment of Goiter and Goiter Diseases of the Ductless 
Glands, Upland, Pa. New 2nd Edition. 456 pages, 79 il- 
lustrations. Price, $6.00. 
Shand—HANDBOOK OF ORTHOPEDIC 
SURGERY 
By Alred Rives Shands, Jr., B.A., M.D., Associate Professor 
of Surgery in Charge of Orthopedics, Duke University. In 
Collaboration with Richard Beverly Raney, A.B., M.D., In- 
structor in Orthopedics, Duke University. About 350 pages, 
169 illustrations. Price, about $4.00. 


Louis. 820 pages, 
3 colored plates. Price, 


Louis. 525 
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1935 Releases 


GradwohI—CLINICAL LABORATORY METHODS 
AND DIAGNOSIS 
By R. B. H. Gradwohl, M.D., Director of the Gradwohl 


Laboratories, St. Louis. 1028 pages, 328 illustrations, 24 
color plates. Price, $8.50. 


Marriott—INFANT NUTRITION 
By W. McKim Marriott, St. 


pages, 27 illustrations. Price, 


Louis. 2nd Edition. 431 


$4.50. 


Clendening—METHODS OF TREATMENT 


880 pages, 102 
Price, $10.00. 


By Logan Clendening, Kansas City, Mo. 

illustrations. New Fifth Edition. 
Crossen & Crossen—DISEASES OF WOMEN 

By H. S. Crossen and Robert J. Crossen, St. Louis. 8th 

Edition. 1,000 pages, 1058 illustrations. Price, $10.00. 
Sutton & Sutton—DISEASES OF THE SKIN 

By R. L. Sutton and R. L. Sutton, Jr., Kansas City, Mo. 

9th Edition. 1433 pages, 1310 illustrations. Price, $12.50. 


Macleod—PHYSIOLOGY IN MODERN 
MEDICINE 


By J. J. R. Macleod, Aberdeen, Scotland. 7th Editi 

pages, 297 illustrations, 7 color plates. Price, $8.50. 
Dodge—MEDICAL MYCOLOGY 

By Carroll William Dodge, Professor of Botany, W: - 

ton University. 832 pages, 142 illustrations. Price, bry 00. 


Shelling—THE PARATHYROIDS IN HEALTH 
AND IN DISEASE 


By David H. Shelling, The Johns Hopkins University. 328 
pages, 26 illustrations. Price, $5.00. 
Sherwood—IMMUNOLOGY 


By Noble Pierce Sherwood, Professor of Bacteriology, Uni- 
versity of Kansas. 550 pages, 26 illustrations. Price, $6.00. 


Hertzler—DISEASES OF THE THYROID GLAND 
By Arthur E. Hertzler, Professor of Surgery, University of 
Kansas. New 3rd Ed. 348 pages, 181 illustrations. Price, 
$7.50. 

Elmer-Rose—PHYSICAL DIAGNOSIS 


By Warren P. Elmer, St. Louis, and the late W. D. Rose, 
Little Rock. 882 pages, 842 illustrations. Price, $8.00. 
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In Preparation—HORSLEY & BIGGER “Operative Surgery” 


Advance sheets will be shown of the new two-volume work on 


St. Elizabeth’s Hospital, 


Richmond, Va., 
butions by Dr. C. 


C. Coleman, Dr. Austin I. Dodson, Dr. 


in 1937, 


“Operative Surgery” by J. Shelton peuntion, Attending Surgeon, 
and Isaac A. Bigger, Professor of Surgery, Medical College of Virginia, with contri- 
Johns 
1500 pages, with 1300 original illustrations, prepared especially for this work by Helen Loraine. 


S. Horsley, Jr., and Dr. Donald Faulkner. Approximately 


Scheduled to be ready early 


ALSO 8 SPECIAL MEDICAL JOURNALS AND A COMPLETE LINE OF NURSES’ TEXTS 


THE C. V. MOSBY COMPANY, 
3525 Pine Bivd., St. Louis, Mo. 


Gentlemen: Send me the following books, charging my account 


SMJ-11-36 


Address _.... 
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Welcome to Baltimore!—See These at Exhibit No. 123 


Bailey—EMERGENCY SURGERY (1936), $14.00. 

Bailey—HISTOLOGY (1936), $6.00. 

Bailey—PHYSICAL SIGNS IN CLINICAL SURGERY 
(1935), $6.50. 

Beck—OBSTETRICAL PRACTICE (1935), $7.00. 

a OF THE URINARY BLADDER (1935), 


$3.5 
Bergey--DETERMINATIVE BACTERIOLOGY (1934), 
6.0 


Berkeley DISEASES OF WOMEN $6.00. 

Berkeley—MIDWIFERY (1935), $6.00. 

Best and Taylor—PHYSIOLOGICAL BASIS OF MEDICAL 
PRACTICE (1936), $10.00. 

Se OF NERVOUS SYSTEM (1936), 


Bigger—BACTERIOLOGY (1935), $4.25. 

Blacker—MORBID INHERITANCE (1934), $5.00. 

Blacklock and Southwell—HUMAN PARASITOLOGY 
(1936), $4.00. 

Blair-Bell—GYNECOLOGY (1934), $10.00. 

Bohler—TREATMENT OF FRACTURES (1935), $12.00. 

Bourne—SYNOPSIS OF OBSTETRICS AND GYNECOL- 


OGY (1935), $5.25. 
Brailsford—RADIOLOGY OF BONES AND JOINTS 
(1935), $9.00. 


Browne—PRACTICAL OBSTETRICS (1936), $6.50. 

Bubis—PUERPERAL GYNECOLOGY (1935), $3.50. 

Cabot—PHYSICAL DIAGNOSIS (1934), $5.00. 

Cameron and Gilmour—BIOCHEMISTRY OF MEDICINE 

(1935), $6.00. 

Chamberlain—SYMPTOMS AND SIGNS IN CLINICAL 
MEDICINE (1936), $8.00. 

Chapin and Rovster—PEDIATRICS (1933), $7.00. 

Cobb—PREFACE TO NERVOUS DISEASES (1936), $2.50. 

Copeman—TREATMENT OF RHEUMATISM (1935), $3.25. 

Dandy—BENIGN ENCAPSULATED TUMORS IN THE 
= VENTRICLES OF THE BRAIN (1934), 
4.50. 

Davis—HUMAN EMBRYOLOGY (in preparation). 

Dawson—PHYSIOLOGY OF PHYSICAL EDUCATION 


(1935), $8.00. 

Delafield and Prudden—PATHOLOGY (1936), $10.00. 

Dickinson—HUMAN SEX ANATOMY (1933), $10.00 

Dickinson and Beam—THE SINGLE WOMAN (1934), 
$5.00. 

Dickinson and Bryant—CONTROL OF CONCEPTION, 
(1931), $4.50. 

Dorcus and Shaffer—ABNORMAL PSYCHOLOGY (1934), 
$4.00. 

Edwards—SURGICAL EMERGENCIES IN CHILDREN 
(1936), $4.50. 

Fernberger—GENERAL PSYCHOLOGY (1936), $3.00. 


French—INDEX OF DIFFERENTIAL DIAGNOSIS (1936), 
$16.00. 

Furnas—NEXT HUNDRED YEARS (1936), $3. “om 

Garrod—DISEASES OF CHILDREN (1934), $10 

Gask and Ross—SURGERY OF SYMPATHETIC NERVOUS 
SYSTEM (1934), $4.00. 

Globus—NEUROANATOMY $3.50. 

Green (Lynch) —PATHOLOGY $6.50. 


(1933), 
(1934), 


Gregory—A. OF THE ENDOCRINES (1935), 
$3.00. 

Griffithh—INTURY AND INCAPACITY (1935), $5.00. 

Grollman—-THE ADRENALS (1936), $5.00. 

Groves—SYNOPSIS OF SURGERY (1933), $5.0 


Hale-White—GREAT DOCTORS OF 19TH CENTURY 
(1935), $5.00. 

Harrison—FAILURE OF THE CIRCULATION 
$4.50. 

Harrison—ROENTGENOLOGY (1936), $10.00. 

Harrow and Sherwin—CHEMISTRY OF THE HORMONES 
(1934). $2.50 

Hartman—TIME OF OVULATION IN WOMEN (1936), 
$3.00. 

Haultain and Kennedy—MIDWIFERY AND GYNECOLOGY 
(1935). $5.25 

Hayner—REGIONAL ANATOMY (1935), $6.00. 

Heitzmann—UR™'NARY ANALYSIS AND DIAGNOSIS 
(1934), $5.00. 

Henry—PS YCHOPATHOLOGY (1935), $4.0 

Himes—MEDICAL HISTORY OF CONTRACEPTION 
(1936), $7.00. 


(1935), 


— and Perry—PRACTICE OF SURGERY (1933), 


Hutchison DISEASES OF CHILDREN (1936), $6.75. 
Hutchison—INDEX OF TREATMENT (1936), $12.00. 
Jamieson—ILLUSTRATIONS OF REGIONAL ANATOMY 


(1934-6), $14.00. 
Keith—HUMAN EMBRYOLOGY (1933), $10.00. 
Kellogge—ANATOMY OF SURGICAL APPROACHES 


(1934), $1.50. 
King —RAREFYING CONDITIONS OF BONE (1935), 


Koch—PRACTICAL BIOCHEMISTRY (3999) $2.25. 
Koehler—ROENTGENOLOGY (1935), $14.0 
Kurzrok—ENDOCRINES IN OBSTETRICS AND GYNE- 
COLOGY (in preparation). 
Lake—THE FOOT (1935), $4.50. 
Leschke—CLINICAL TOXICOLOGY (1934), $4.00. 
Lewis—UROLOGY IN WOMEN (1936), $2.25. 
Llovyd-Williams—-ANESTHESIA IN LABOR (1934), $2.00. 
AND COLON (1934), 
10.00. 
MacKenna—DISEASES OF SKIN (1933), $7.00. 
Magath—MEDICOLEGAL NECROPSY (1934), $2.50. 
Maher—ELECTROCARDIOGRAPHY (1934), 
Manson—TROPICAL DISEASES (1935), 
Mathews—PRINCIPLES OF BIOCHEMISTRY 
0. 


$4.5 
May—DISEASES OF THE EYE (1934), $4.00. 
McCann—TREATMENT COMMON FEMALE AIL- 
MENTS (1934), $4. 
OF "SURGICAL ANATOMY (1935), 


 TOXEMIAS OF PREGNANCY (1936), $5.00. 
Meagher—MASTURBATION AND PSYCHOSEXUAL LIFE 
(1936), $2.00. 
Meaker—HUMAN STERILITY (1934), $4.00. 
MEDICAL CLASSICS—New journal, per volume, $10.00. 
MEDICAL RECORD VISITING LISTS (1937), $1.75-$2.50. 
Mekie—HANDBOOK OF SURGERY (1936). $4.50. 
Mercer—ORTHOPEDIC SURGERY (1936), $10.00. 
Mitchiner—-TREATMENT, BURNS AND SCALDS (1935), 
$2.00. 


and Saint—INTRODUCTION TO SURGERY 
(1936), $5.00. 
Neal—POLIOMYELITIS (1932), 36.00. 
Novak-—-THE WOMAN ASKS THE DOCTOR 
$1.50. 
Nystrom—EMBOLISM (1936), $3.00. 
Oppenheimer—MEDICAL JURISPRUDENCE (1935), $4.00. 
Power—BRITISH MASTERS OF MEDICINE (1936), $3.00. 
Roaf—PHYSIOLOGY (1936), $6.75. 
Rose and Carless (Coughlin) —-SURGERY (1933), $9.00. 
Rowlands and Turner—OPERATIONS OF SURGERY (1936), 
per volume, $10.00. 
Savill—HAIR AND SCALP (1935), $5.00. 
Savill—CLINICAL MEDICINE (1936), $9.0 
Semon—ATLAS OF SKIN DISEASES (1934), $12.00. 
Shennan—POST MORTEMS (1935), $9.00. 
Short—SYNOPSIS OF PHYSIOLOGY (1936), $3.50. 
Singer—FASCIAE OF HUMAN BODY (1935). $3.00. 
Se TREATMENT OF FRACTURES (1935), 


Stedman PRACTICAL MEDICAL DICTIONARY (1936), 
$7. 


STUDENTS AIDS SERIES (Compends). 

Thoms—OBSTETRIC PELVIS (1935), $2.5 

URINARY SURGERY 
$10 

Tidy<_SYNOPSTS OF MEDICINE (1934), $6.00. 

Topley and Wilson—BACTERIOLOGY AND IMMUNITY 


(1936), 


(1935), 


25-$2:75. 
(1936), 


(1936). $12.00. 
Trease—PHARMACOGNOSY (1934). 36.00. 
Turner—NOSE. THPYAT AND EAR (1936), 
(1934), set, 


Turne-—MODERN OPERATIVE SURGERY 
6.00 


$16.00. 
Wakeley—MODERN TREATMENT (2 volumes), $8. 
Watson-Williams—-CHRONIC NASAL SINUSITIS 


$5.00. 
Williams—MINOR MALADIES (1933), $3.75. 
Williamson—VITAL CARDIOLOGY (1934), = 00. 
Wvatt—CHRONTC ARTHRITIS (1933), $35 
Zondek—DISEASES OF ENDOCRINE GLANDS 
$11.00. 


00. 
(1934), 


(1935), 
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NEW WORKS AND NEW EDITIONS 


On Exhibition at the Baltimore Meeting — Booth No. 61 


BOYD’S PATHOLOGY OF INTERNAL DISEASES 
Second edition. Octavo, 904 pages, illustrated with 335 engravings. Cloth, $10.00, net. 
BRIDGES’ DIETETICS FOR THE CLINICIAN 
Second edition, greatly enlarged and thoroughly rev:sed. Octavo, 994 pages. Cloth, $10.00, net. 
CABOT’S MODERN UROLOGY 
New (3rd) edition. Two octavo volumes totaling 1813 pages, illustrated with 920 engravings and 21 colored plates. 
Cloth, $20.00 net. 
COWDRY’S TEXT-BOOK OF HISTOLOGY 
Imperial octavo, 503 pages, illustrated wth 242 engravings, some in colors. Cloth, $5.50, net. 
CUSHNY’S PHARMACOLOGY AND THERAPEUTICS 
New (11th) edition, thoroughly revised. Octavo, 808 pages, illustrated with 70 engravings. Cloth, $6.50, net. 
DAVIS’ NEUROLOGICAL SURGERY 
New work. Octaivo, 429 pages. ‘l'ustrated with 172 eneravings and 2 plates. Cloth, $6.00, net. 
DuBOIS ON BASAL METABOLISM IN HEALTH AND DISEASE 
New (3rd) edition, thoroughly revised. Octavo, 494 paves. illustrated with 98 engravings. Cloth, $5.00, net. 
FISHBERG ON HYPERTENSION AND NEPHRITIS 
Third edition, thoroughly revised. Octavo, 668 pages, illustrated with 39 engravings and a colored plate. Cloth, $6.50, net. 
GRAHAM, SINGER, BALLON ON SURGICAL DISEASES OF THE hones ST 
Imperial octavo, 1070 pages, illustrated with 637 engravin:rs. Cloth, $15.00, ne 
HAWES AND STONE ON THE DIAGNOSIS AND TREATMENT OF PULMONARY 
TUBERCULOSIS 
New work. 12mo. 215 pages, illustrated with 43 engravings. Cloth, $2.75, net. 
HOLMES AND RUGGLES’ ROENTGEN INTERPRETATION 
New (5th) edition. Octavo, 356 pages, illustrated with 243 engravings. Cloth, $5.00 net. 
JAMESON’S GYNECOLOGICAL AND OBSTETRICAL TUBERCULOSIS 
Octavo, 256 pages, illustrated with 31 engravings. Cloth, $3.50, net. 
JELLIFFE AND WHITE ON DISEASES OF THE NERVOUS SYSTEM 
Sixth edition. Large octavo, 1175 pages, illustrated with 497 engravings. Cloth, $9.50, net. 
JOHNSTON’S REGIONAL ANATOMY 
Third edition. 12mo, 483 pages, illustrated. Cloth, $4.50, net. 
JOSLIN’S TREATMENT OF DIABETES MELLITUS 
Fifth edition. Octavo, 620 pages, illustrated. Cloth, $6.00, net. 
KNOWLES’ DISEASES OF THE SKIN 
Third edition. Octavo, 640 pages, illustrated with 240 engravings and 11 colored plates. Cloth, $6.50, net. 
KOVACS’ ELECTROTHERAPY AND LIGHT THERAPY 
Second edition, enlarged and revised. Octavo, 696 pages, illustrated with 263 engravings. Cloth, $7.50, net. 
KUNTZ ON THE AUTONOMIC NERVOUS SYSTEM 
Second edition, enlarged and revised . Octavo, 697 pages, illustrated with 73 engravings. Cloth, $7.50, net. 
KUNTZ’S A TEXT-BOOK OF NEURO-ANATOMY 
New (2nd) edition, enlarged and revised. Octavo, 519 pages, illustrated with 307 engravings. Cloth, $6.00, net. 
LABORATORY METHODS OF THE U. S. ARMY 
Fourth edition, greatly enlarged and revised. 12mo, 1111 pages, illustrated with 70 engravings. Limp binding, $6.50, net. 
MATTICE’S CHEMICAL PROCEDURES FOR CLINICAL LABORATORIES 
New work. Octavo, 520 pages, illustrated with 90 engravings and 2 colored plates. Cloth, $6.50, net. 
PEMBERTON ON ARTHRITIS AND RHEUMATOID CONDITIONS 
Second edition. Octavo, 455 pages, illustrated with 69 engravings. Cloth, $5.50, net. 
PETER ON THE EXTRA-OCULAR MUSCLES 
eng ye 2nd) edition, thoroughly revised. Octavo, 351 pages, illustrated with 136 engravings and 5 colored plates. Cloth, 
net. 
PRINZ AND GREENBAUM’S DISEASES OF THE MOUTH AND THEIR TREATMENT 
Octavo, 616 pages, illustrated with 287 engravings «nd 11 colored plates. Cloth, $9.00, net. 
RHINEHART’S ROENTGENOGRAPHIC TECHNIQUE 
New (2nd) edition, thoroughly revised. Octavo, 431 pages, illustrated with 183 engravings. Cloth, $5.50, net. 
SPEED’S FRACTURES AND DISLOCATIONS 
Third edition. Octavo, 1000 pages, illustrated with 1042 engravings. Cloth, $11.00, net. 
STIMSON’S MANUAL OF THE COMMON CONTAGIOUS DISEASES 
New (2nd) edition, enlarged and thoroughly revised. 12mo, 439 pages, illustrated with 53 engravings and 3 plates. 
Limp binding, $4.00, net. 


AND OTHER STANDARD WORKS 


WASHINGTON SQUARE 
LEA & FEBIGER PHILADELPHIA, PA. 


Please send books listed on margin below. 


| of S.M.A., 11-36) 
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Hexylresorcinol Solution S.T. 37 


EXYLRESORCINOL SOLUTIO 


ideal general antiseptic for application to 


is an 


open wounds and mucous surfaces. When used 
in recommended dilutions, it is highly germi- 
cidal, non-toxic and non-irritating. It is sooth- 
ing, stainless and odorless. 

Its clinical applications are many: Physicians 
will find it useful in the form of wet dressings in 
the treatment of cuts, abrasions, burns, scalds 
and other open wounds; as a wet dressing for 
pyogenic infections after establishing free 
drainage; for topical application to the cervix, 


vagina and external genitalia; for irrigation of 
the kidney pelvis, bladder, vagina and colon; 
in the treatment of inflamed, irritated or in- 
fected conditions of the ear, nose and throat by 
topical application, spray or irrigation. A bro- 
chure describing in more detail the clinical ap- 
plications of Hexylresorcinol Solution will be 
sent on request. 

Hexylresorcinol Solution [1:1000 Solution of 
Caprokol (Hexylresorcinol, S & D}] is supplied 
for convenience and economy in five-ounce 


and twelve-ounce bottles. 


“For the Conservation of Life” 


Pharmaceuticals S H A R P & D () H M K Mulford Biologicals 


PHILADELPHIA 


BALTIMORE 


MONTREAL 


XYLRE SORCINO 
LUTION 
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Authoritative Digest 


of 


Scientific Literature 
on the Banana 


“Nutritive and Therapeutic Values 
of the Banana—A Digest of Scien- 


Nutritiy, 
*apeutic V; 


fal 
of the 


A Diges 

t 

Scientif;. 
Te 


tific Literature” is the title of a This digest, in the form of an 
new publication offered to you free annotated bibliography, embraces 
on request. It has been prepared both articles and books, including 
with the object of enabling the busy English translations of literature 
physician, as well as the dietitian, originally published in other lan- 
to become quickly yet thoroughly guages. 

acquainted with the published You may secure a copy without 
facts regarding the nutritive and cost or obligation. Simply fill in 
therapeutic values of the banana. and mail the coupon below. 


YOU are cordially invited to 
visit the United Fruit Compa- 
ny’s Booth K-L at the Southern 
Medical Association Meeting 
at Baltimore in mid-November 
and sample our banana-milk 
shake, made before your very 
eves from the fresh ripe fruit. 


S.M.J. 11-36 
UNITED FRUIT COMPANY, Educational Department 


1 Federal Street, Boston, Massachusetts 


Please send me FREE my copy of your new publication, “Nutritive 
and Therapeutic Values of the Banana—A Digest of Scientific Literature.” 


Name. 


Address 


City State. 
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ASSIMILABLE FAT 
-- an essential in 


FEEDING THE PREMATURE 


N a recent study of fat metabolism in infants, Holt, Tidwell and Kirk* 
report that olive oil showed the highest percent retention (95.1%) of 
all fats studied but one, olein (97.5%). These authors found the fat 

of SIMILAC (which is 20% olive oil) showed a better percent retention 

(92.6%) than butter fat (88.9%)—and as high a retention as breast milk 

fat (92.4%). 

To quote these authors—‘“the differences in fat retention on these various 

fats as shown on normal infants are not great; for the normal infant it is 

probably immaterial whether he absorbs 85% or 95% of his fat intake. It 
seemed possible, however, that in subjects who have difficulty in fat assimi- 
lation, such as premature infants, the observed small differences might 
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become large differences. A few observations made on premature infants 


and twins have borne this out—.” 


The observations referred to covered only three prematures fed on differ- 
ent fats, but showed an average of 78.4% retention for olive oil as com- 


pared to only 52.5% retention for butter fat. 


*Holt, Tidwell and Kirk, Studies on Fat Metabol- 
ism in Infants—Acta Pediatrica, Vol. XVI, 1933. 


SIMILAC 2) 3) 4) 7] 8) 


4 


> 


has given noticeably good results in — 


feeding the premature infant. One 


of the reasons lies, as here pointed = 


out, in the composition of its fat. 7) SA» 


NNN 


Another reason is its consistently 


NN 


zero curd tension. The finer the rs Z a 


curd the greater the surface area. ms 


The greater the surface area the = 


more exposed are the fats, carbohy- ox - 


drates, proteins and salts to the di- 2 


gestive enzymes. Result . . . the 


food substances are more quickly 


@ 
< 


and readily utilized. : R 


SIMILAC is made from fresh skim 


milk (casein modified) with added 


NAMIE} 


ie 
if 


lactose, salts, milk fat, and vege- -_ 


table and cod liver oils. T is 


The fact that SIMILAC is well assimilated by the immature 
digestive tract of the premature indicates how entirely suit- 
able it is for all those infants who are deprived of breast milk. 


M & R DIETETIC LABORATORIES. Inc., Columbus, 


Ohio 
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IN VOMITING OF INFANTS 


KNOX 


REDUCES MILK CURD TENSION 50% 


NE per cent of Knox Gelatine added to the 
formula reduces milk curd tension over 

50%. The curds instead of being tough and 
leathery, are emulsified—made softer and finer. 
This is an obvious advantage in vomiting. 


Colloidal Protection—Knox Gelatine has 

an effective colloidal action. It helps to emul- 

ith gelatine, soft, flocculent milk curds sify ingested fats. Gelatine also serves as a 

protective agent when combined with fruit 
juices or with strained and raw foods. 


Growth Promotion—Knox Gelatine con- 
tains 85% of easily digested and assimilated 
protein, rich in lysine—a growth-promoting 
amino acid. Thus, it is a valuable supplement 
to the protein content of the diet. 

Without gelatine, hard, sndigestible Knox Gelatine is made as carefully as an ampule 
solution, surpassing in all respects the mini- 


mum U. S. P. requirements; pH about 6.0; con- 
| tains no carbohydrates; bacteriologically safe. 
Formula for Modification of Milk 
with Knox Gelatine 


Sprinkle two envelopes of Knox Gelatine on 
EIA DK DDACTICE 4 ounces of cold water. Allow to soak for ten 


minutes. Add 6 ounces of boiling water and 


stir until dissolved. Add 20 ounces of milk and 


14% ounces of carbohydrate. 
Send for this new, pertinent booklet. Mail coupon today. 
KNOX GELATINE LABORATORIES 


408 Knox Ave., Johnstown, N. Y. 
S P ARKLING Send me your new booklet— ay 
GELATIN E 


The Use Of Gelatine in the 


Routine Feeding Of Infants. 


MEDICAL 
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A 


LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


AMYTAL 


(Jso-amyl Ethyl Barbituric Acid, Lilly) 


A barbiturate which enjoys an enviable reputa- 
tion for excellence as a hypnotic and sedative, 
gained through much clinical observation and 
pharmacological study. 

‘Amytal’ effectively controls insomnia from 
numerous causes, particularly where restlessness, 
fatigue, and heightened irritability of the central 
nervous system are conspicuous features in the 
clinical picture. 

Supplied through the drug trade in 1/8-grain, 
1/4-grain, 3/4-grain, and 1 1/2-grain tablets in 
bottles of 40 and 500. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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/©~ ways to get more calories 
INTO A PATIENT'S DIET 


HEN a patient’s diet calls for more 

calories, many physicians simply hand 
over a booklet called “‘Reinforced Diet Reci- 
pes with Klim.” 

This booklet contains 70 different recipes 
for staple dishes which provide 25% to 75% 
more food value—with no increase in bulk 
or change in taste. 

And how the patient appreciates 
this wide variety of Klim-fortified 
dishes—in contrast to the monotony 
of highly-sweetened, ‘‘invalid drinks.” 


Because Klim is simply powdered whole 
milk, made more digestible by the drying 
process, it supplies extra food value in more 
broadly nutritious, digestible form. Klim 
fortified recipes are especially indicated in 
convalescence and anorexia, particularly in 
childhood. 

Send for as many copies of the Klim 
recipe booklet as you need. It may 
be freely distributed to your patients 
—since it contains no reading matter 
that is contrary to professional ethics. 


The Borden Company 


Diet Recipes with Klim.” 


Dept. Y-116-K, 350 Madison Ave., New York City 
Please send me topies of the booklet ‘Reinforced 
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EFFECTIVE BY ANY 
ROUTE SELECTED... 


Wheth's 
ERGOKLONIN 


Reg. U. S. Pat. Off. 
LIQUOR ERGOTAE PURIFICATUS 


When nausea or hysteria preclude oral administra- 
tion of Ergoklonin, the rectal or intramuscular route 
is equally effective and safe... . Ergoklonin is a 
definitely standardized preparation of ergonovine, 
the specific oxytocic principle of ergot, positive in 
action and free from the toxic side-effects of older 
ergot preparations. . . . Administered in one-dram 
doses, full and positive action is secured in less than 
five minutes, the effect lasting from four to six hours. 


Ergoklonin is supplied in 
Y, and l-ounce bottles 
for oral or rectal admin- 
istration and in boxes of 
six 2-cc. ampoules for 


intramuscular use. 


JOHN WYETH & BROTHER, INC., Philadelphia, Pa., Walkerville, Ont. 
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Coated of J ype and J ype Pronmonias 


with ANTIPNEUMOCOCCIC SERA 


Lederle 


IN THE SERUM TREATMENT of lobar 
pneumonias is measured by . . . 


@ a 60% reduction in the death rate 
of Type 1 cases 


@ a 40% reduction in the death rate 
of Type 11 cases 
(if injected within 96 hours of onset) 

Specific antipneumococcic sera offer the only 
certain means of reducing the death rate in Types 
1 and 11 pneumococcus pneumonias — the cause 
of nearly 50% of all adult lobar pneumonias be- 
tween the ages of five and fifty. 


“The Massachusetts Pneumonia Study, under the 
auspices of the State Department of Health, has 
demonstrated that specific treatment can be success- 
fully used by physicians in general practice. Over 
nine hundred patients with lobar pneumonia have 
been treated by nearly four hundred physicians."’* 


Success is largely dependent upon prompt 
bacteriological diagnosis facilitated by the 
Neufeld Rapid Typing; early and adequate treat- 
ment; and of equal importance—the use of serum 


of the highest quality. 
a Refined and Concentrated Antipneumococcic 


Serum Lederle represents the accrued knowledge 
gained by years of experience in its manufacture. 


Lobar Pneumonia and Serum Therapy” by Frederick T. Lord and 
Roderick Heffron, published by The Commonwealth Fund in 1936. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N.Y. 
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PYRIDIUM 


for the treatment of 


CYSTITIS ing of the duration of genito- 


U R E T H R I T I S urinary infections, following the 


administration of Pyridium, have 
PYELITIS been widely reported. Literature 


PROSTATITIS available on request. 


Symptomatic relief and shorten- 


NITO-URINARY 


MERCK & CO. Inc. Please send me a copy of the booklet entitled 
“Oral and Local Pyridium Therapy in the Treatment 


Manufacturing Chemists Genie Of 


RAHWAY, N. J. 
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ACIDOSIS or ALKALOSIS? 


EXCESSIVE ACID FORMATION 


Acid Disturbance 
A : Starvation 
cips galore are normally formed in the Aceto-acetic Cyclic vomiting 


body and eliminated—carbonic, lactic, phos- 
phoric and sulphuric. They are almost com- 


Asphyxia 
pletely neutralized by base from cells, in- Intestinal intoxication 


tercellular fluids and blood plasma. The ial ee 
. . . . ock 
body fluids thus maintain the normal faint Burns 
alkalinity of pH 7.4. DEFECTIVE ELIMINATION 
But the defensive mechanisms of the body Metabolite Disease 
capable of preventing changes in reaction ieieaiaiass nee 
Emphysema 
may be deranged in disease with conse- 
quent acidosis or alkalosis. Acidosis is 
‘ Narcosis 
associated with hyperpnea, diarrhea, dehy- 
dration, anoxemia, circulatory or renal in- 
sufficiency; alkalosis with excessive breath- 
ing, vomiting. EXCESSIVE LOSS OF ACID 


Treatment of acidosis is designed pri- Peery 


marily to correct the underlying cause. In Cerebral lesions 
most types, fluids and fruit juices with Karo Hysteria 
are forced every hour. In cases associated Exscssive erying 
with ketosis (except where it is a disturb- HC1 ep A 
ance in carbohydrate metabolism, zs in dia- Intestinal obstruction 
betes mellitus) 20% dextrose is given intra- EXCESSIVE INTAKE OF ALKALI 


venously at repeated intervals. In case of NaHCO 3 in Pyelitis 
in Nephritis 


CAUSES OF ALKALOSIS 


diabetes, insulin is given, by some authori- 
ties, simultaneously one unit for each gram 
of dextrose, until the condition is controlled. 

Treatment of alkalosis depends upon the cause. The most common variety in children 
is that resulting from prolonged vomiting with loss of acid, salt and body water. No 
food is given by mouth except fluids with Karo, and saline intravenously. If alkalosis 
is the result of alkali administration in the presence of nephritis with poor kidney ex- 
cretion of salts, large amounts of fluids with Karo will favor excess base elimination. 
Alkalosis from excess alkali administration is alleviated by forcing fluids with Karo. 

In both acidosis and alkalosis, Karo is a carbohydrate of choice in the emergency of 
treatment. Karo consists of dextrins, maltose and dextrose (with a small percentage of 
sucrose added for flavor), not readily fermentable, rapidly absorbed and effectively utilized. 


~~ <5 Corn Products Consulting Service for Physicians 


co is available for further clinical information re- 


~ 


ASSN. 


garding Karo. Please Address: Corn Products 
Sales Company, Dept.S-11, 17 Battery Place, 
New York City, 


15 


SOUTHERN MEDICAL JOURNAL November 1936 


OcHL 


jaminoethanolphe 


brings rapid 
symptomatic relief 


in 
COLDS, 
RHINITIS 


The quick, prolonged decon- 

gestive action of Neo-Synephrin Innervation of nasal turbinates 

produces a marked degree of echt 

comfort to the patient whose breathing is disturbed by nasal congestion. 
The application of Neo-Synephrin by dropper, spray, jelly or 

applicator is without sting, and without loss of effectiveness when 

applied repeatedly. 


NEO-SYNEPHRIN HYDROCHLORIDE SOLUTION 14% ana 1% 


(1-ounce bottles) 


ye NEO-SYNEPHRIN HYDROCHLORIDE EMULSION 


(1-ounce bottles) 


NEO-SYNEPHRIN HYDROCHLORIDE JELLY 12% 


(in collapsible tubes with nasal applicator) 


FOR LOCAL ANESTHESIA ACCEPTED 
Add 3 or 4 drops of Neo-Synephrin Hydrochloride 
Solution 1% to 10 cc. of 2% procaine hydrochloric Asan 
solution. Neo-Synephrin may be sterilized by boiling. 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
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JOHN ABERCROMBIE ....1780-1844 
M. D. Oxford, Rector of Morischal College, Physician in Ordinary to His Majesty 
iversi School 


of the North University Medical 


Reproduced from the Collecti. 
by Petrol 


Lab ries, Inc., Chicago 


; 
| ==. — 
—— 
: 
_ 
» ™ i > 
—— 


John Abercrombie—1780-1844, An eminent Scotch physician. He was born at Aberdeen and 
graduated in medicine at Edinburgh in 1803. He practiced his profession in the Scottish 
Capital and soon became recognized as the first consulting physician in Scotland. Among 
the honors bestowed upon him were the degree of M.D. from Oxford, the rectorship of 
Morischal College, the vice-presidency of the Royal Society of Edinburgh, and the office of 
Physician in Ordinary to His Majesty for Scotland. 


Petrolagar is a palatable emulsion of 
pure liguid pecrolatum, (65% by colume) 
and number One Silver White Kobe Agar- 
agar, accepted by the Council on Pharmacy 
and Chemistry of The American Medical 


P Lab Inc., through the cooperetion of North University Medical 

School, “will reproduce portraits of pioneers in the study of geeenaeiyy from past to time, 

Additional copies of the portrait of John Ab bie are to bers of the medical 


The two flasks here illustrated contain af 
equal amount of mineral oil. One is Petn.f 
lagar emulsion and water, the other is plain 
mineral oil (stained red) and water. 


Although shaken vigorously, the plain olf 
and water separate immediately as show 
in the accompanying photograph, wheres 
the oilin Petrolagarremainssuspended. This 
demonstrates the miscibility of Petrolaga. 


Since Petrolagar is miscible in water ani 
mineral oil is not, it is obvious why Petrof 
lagar readily mixes with the bowel contents. 
The oil, being in minute globules, has les} 
tendency to leakage. Petrolagar promote 
efficient, comfortable evacuation. 


i 
ays | 
eee 
| 
= 
j 
{ 
| 
ay 


Vol. 29 No. 11 SOUTHERN MEDICAL JOURNAL 


-o@ non-irritating antiseptic dye 
for use in genito-urinary infections 


SERENIUM is bacteriostatic to urinary pyogenic organisms. Its 
antiseptic action combats the infective processes and helps the 
physician to maintain suitable local treatment. It lessens the irri- 
tation and promotes the comfort of the patient. 

Serenium (diamino-ethoxy-azobenzene-hydrochloride) isadis- 
tinct chemical compound—an azo dye of high purity and uni- 
formity, especially prepared for the oral treatment of genito- 
urinary infections. It is non-irritating, free from toxic effects and 
active in acid or alkaline urine. 

Serenium is available only under the Squibb label. It is dis- 
tributed in bottles of 25, 50 and 500 chocolate-coated tablets of 
0.1 Gm. each. The usual adult dose is one tablet, three times a 
day after meals. 


For literature address Professional Service Dept., 745 Fifth Ave., N. Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856. 
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RESTORING THE VAGINAL FLORA 


@ Chief among the factors necessary for the control of Trichomonal 
and other vaginal leukorrheas are: 


1. Combat the pathogenic organisms. 
2. Restore the normal flora. 


Floraquin, combining the protozoacidal properties of Diodoquin (a new 
double iodine hydroxyquinoline compound) with lactose and specially 
prepared dextrose adjusted to the proper pH, provides a physiologic 
method of destroying pathogenic vaginal organisms and restoring the 
normal flora. 

Floraquin is prepared in tablets, which are easily inserted into the 
posterior fornix. 

Supplied in boxes of 12 and 24 tablets. 


Dearle Ce: 


FINE PHARMACEUTICALS SINCE 1888 


CHICAGO 
NEW YORK LOS ANGELES KANSAS CITY SPOKANE 


Dept. S.M. 11 


4737 Ravenswood Ave., Chicago 


Gentlemen: You may send me FREE OF CHARGE sample and literature on 
Floraquin. 


_. Address 


State. 
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CHOOSE INDUCTOTHERMY 


MAIL THIS COUPON 


FOR COMPLETE INFORMATION 


i G-E Inductotherm provides the BEST means of 
producing profound internal heating for local 
treatment or for electro-pyrexia. 

This superiority is not attributable to good for- 
tune; there was nothing “hit or miss” about the 


adaptation of electromagnetic induction to medical Department A3il 


GENERAL ELECTRIC X-RAY CORPORATION, 
2012 Jackson Boulevard, 
Chicago, Illinois. 


use; no guesswork entered into the design or con- 
struction of the apparatus. 
No, sir! The G-E Inductotherm serves BEST because 


Py: Hl : A Please send the catalog which describes the 
it is intentionally better built and because the prin- 


G-E Inductetherm. 
ciple it employs is superior to any other known for 


q 
» 
» 
q 
» 
q 


the purpose. Competent medical investigators so re- ue. 


port in accredited literature. 


We have a new catalog, just off the press, that iiaide 


presents the subject in a manner you will enjoy read- 
ing. Send for a copy—NOW,, using the handy coupon. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 
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THE THRILL OF DISCOVERY 


The thrill of discovery comes to him who 
ventures into new fields. And the thrill 
of the explorer who finds a new river, or 
the archeologist who unearths a rare antique 
is no greater than that of the chemist who 
discovers a new compound. 


For over a century, research chemists and 
pharmacists of The Wm. S. Merrell Com- 
pany have been finding new things—dis- 
covering new processes, and producing im- 
proved medicines for the American physi- 
cian. 


Contributions to medicine, based upon 


original research and discovery in the Mer- 
rell Laboratories, have played a major role 
in medical progress on this continent. Dis- 
tinctive Merrell achievements include the 
alcoholic fluid extract, podophyllin, resin- 
oids, Natural Sodium Salicylate, improved 
methods of standardization and control, Fi- 
brogen, and Diothane. 


Members of the Southern Medical Asso- 
ciation and their guests are cordially invited 
to visit the Merrell Exhibit (Booth No. 13) 
at the Baltimore meeting. 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U. S. A. 
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... of the Patterson 


Type B Fluoroscopic Screen 


1. INCREASED BRILLIANCE; 2. GREATER CONTRAST; 
3. OPERATION AT LOWER VOLTAGES—these are the three 
outstanding advantages of the Patterson Type B Fluoroscopic 
Screen. Radiologists everywhere report that this Patterson 
Screen greatly facilitates their fluoroscopic diagnosis. 


O FAVORABLE have been the experiences of _ greatly the materially increased brilliancy of the 
radiologists who have used the PattersonType B Type B Screen facilitates fluoroscopic diagnosis. 
Fluoroscopic Screen that we invite you to ask any Your dealer will gladly give you a demonstration, 
user of this screen for his opinion of it. THE PATTERSON SCREEN CO., TOWANDA, PA., U. S. A. 

Far more brilliant than any previous Fluoroscopic 
Screens, this improved screen eliminates many of Pat ter son 
the handicaps heretofore encountered in fluoroscopic r= ae 
work. As fluoroscopic screens at their best are limited e ; 
in brilliance, radiologists will readily appreciate how INTENSIFYING Screens FLvoRoscopic 


SCREEN SPECIALISTS FOR MORE THAN TWENTY YEARS 
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“Don't let me catch you 


missing the MENNEN EXHIBIT 


at the Convention” 


“’Scuse my fighting face, folks... but my 
heart’s set on seeing that every one of you 
visits the MENNEN EXHIBIT at the 
Convention. I want to see you there— 
chatting with the other doctors. I want 
you to hear, at first hand, about the re- 
markable results they’re getting with 
Mennen Antiseptic Oil.” 


“I’m only a little feller, Doctor, but I sure am 
strong for the new antiseptic era that Mennen 
has made possible. We babies need protection 
against germs. And that goes for our outsides 
as well as our insides. 


“I guess you know that most hospitals—in fact 
more than 2200 of them—now give their babies 
a daily oil bith with Mennen Antiseptic Oil. 
They do that cause the oil keeps us covered 
with an antiseptic film that scares away germs 
and infections. 


“The wonderful part of it is that while this 
Mennen Oil is rough on germs, it’s just marvel- 
ous on the skin. I mean... it NEVER irri- 
tates me. And I kear it’s m'ghty p‘easant to 
handle, doesn’t make a greasy mess, doesn’t dis- 
color clothing or bed linen, and washes out 
easily. 

“Besides that, they do say Mennen Antiseptic 
Oil is great in treating many grown-up skin 
troubles such as eczema, burns and sunburn. 
“So, Doctor, be sure to look us up while you’re 
at the Convention.” 


e NEWARK, NEW JERSEY 


November 1936 
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SYNTHETIC MALE SEX HORMONES 


ORETON* 


(crystalline testosterone) 


ORETON-B* 


(crystalline dihyd d 


These substances are synthesized in pure crystalline form in our 
Bloomfield, N. J., laboratories. Their chemical constitution has 


been established. 


Present knowledge suggests that they should be of value in certain 
types of sexual deficiencies. Hypogonadism, infantilism, impo- 
tence, prostatism, psychic and nervous manifestations, and other 
conditions related to testicular insufficiency are now receiving the 


attention of clinical workers. 


Please communicate with the Medical Research Division 


for further information. 


CONCENTRATIONS AND PACKAGES 


ORETON (testosterone) 


(in a solution of oil) 


ORETON-GB (dihydroandrosterone benzoate) 
(in a solution of oil) ~ 


0.5 mgm., per 1 c.c. amp., boxes of 3 
boxes of 6 
1.0 mgm., per 1 c.c. amp., boxes of 3 
boxes of 6 


2.5 mgm., per 1 c.c. amp., boxes of 3 
boxes of 6 


0.5 mgm., per | c.c. amp., boxes of 3 
boxes of 6 
1.0 mgm., per 1 c.c. amp., boxes of 3 
boxes of 6 
2.5 mgm., per 1 c.c. amp., boxes of 3 
boxes of 6 


*Trade Marks Reg. U. S. Pat. Off. 
U.S. & Can. Pats. Pending 


BLOOMFIELD, 


© 1936, S. C., BLFD., N.J. 


-SCHERING CORPORATION. 
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Norris 
Clinical Laboratories 


JACK C. NORRIS, M.D., Director 


Pathology, Clinical Pathology, Medico- 
legal Medicine. 


Blood Cultures. Spinal fluids. Kahn and 
Lewis tests for syphilis. Frei tests for lym- 
phogranuloma. Aschheim-Zondek test for 
pregnancy (early morning specimen 3 
ounces, urine sterile bottle needed), report 
24 hours later or earlier if desired. Diagnosis 
of cancer by frozen section, immediate re- 
port! by telegram, with grading of tumor by 
Broders method. Blood chemistry, calcium, 
phosphorous, etc. Complete blood studies for 
blood dyscrasias of all types. Vaccines for 
boils, colitis and arthritis. Special media 
furnished for streptococcal infections. Ag- 
glutination tests for diagnosis of obscure 
fevers (typhus, undulant, typhoid, etc.). Au- 
topsies performed by appointment with 
chemical tests for poisons when needed. 
Address 


DR. JACK C. NORRIS 
Phone Walnut 6057 810 Doctors Bldg. 
ATLANTA, GA. 


Improved and Enlarged 
Laboratory Course 


In line with our policy of turning out 
accomplished laboratory technicians we 
announce our course of 
NINE FULL MONTHS 
plus four to six months’ 
internship in a hospital 
laboratory 
Beginning September First 
Send for Catalogue 


Gradwohl School of 
Laboratory Technique 


3514 Lucas Avenue 
St. Louis, Mo. 
R. B. H. GRADWOHL, M.D., Director 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


Proctology, 
Gastro-Enterology 
and ALLIED SUBJECTS 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 
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The Tulane University 


of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


POSTGRADUATE # instruction offered in all 


Courses: 
to D ber 19, 1936. 
January 4 to 13, 1937. 
ebruary 15 to —— 27, 1937. 
March 29 to May 8, 1937. 
SPECIAL COURSES: 
Surgery, Gy and Ob ics, beginning 
10, ending June 5, 1937. 
Tropical Medicine and Parasitology, beginning 
June 14, ending July 24, 1937. 


COURSES leading to a higher degree are also 
offered. 


For bulletin furnishing an 
information address the 
DEAN GRADUATE SCHOOL OF 
MEDICINE 
1430 Tulane Avenue 
New Orleans, La. 


St. Elizabeth’s Hospital 
RICHMOND, VIRGINIA 


The operating rooms and all front 
bedrooms are completely air-con- 
ditioned. The air coming into 
these rooms is filtered, and a com- 
fortable temperature is main- 
tained. 


School for Nurses 


The Training School is affiliated with 
Johns Hopkins Hospital in Baltimore for a 
three months’ course each in Pediatrics and 
Obstetrics. All applicants must be graduates 
of a high school or have the equivalent 
education. Address: Director of Nursing 
Education. 


Washington University 


SCHOOL OF MEDICINE 
Offers 


Intensive two weeks’ course in 


ALLERGY 


Beginning November 30 


For « 1 informati dd 


Dr. Harry L. Alexander 


Washington University School of 
Medicine 


ST. LOUIS, MISSOURI 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 
n. 
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Senility A Modern Ethical Hospital at Louisville and 
Drug Addiction Founded 1904 Nervous Diseases 
BEAUTIFUL AND SPACIOUS GROUNDS AFFORD UUTDOOR RELAXATION 

Our ALCOHOLIC treatment destroys the craving, The DRUG treatment is one of gradual Reduction; it 
restores the appetite and sleep, and rebuilds the physica! relieves the constipation, restores the appetite and sleep: 
- “nn condition _of the patient. Whiskey with- withdrawal pains are absent. No Hyoscine or rapid 
on the amount necessary to withdrawal methods used unless patient desires same. 


MENTAL patients have every comfort that their home NERVOUS patients are accepted by us for observa- 
affords. tion and diagnosis, as wel] as treatment. 


Select cases of SENILITY accepted Physiotherapy—Clinical Laboratory—X-Ray. Consulting Physicians. 


$25.00 Per Week and up THE STOKES HOSPITAL Highland 2101 


Incorporated 
E. W. STOKES, M.D., Medical Di » 923 Cherokee Road, Louisville, Ky. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 
homelike comforts. 
G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 


Hoye’s Sanitarium 


“In the mountains of Meridian” 


MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. 


Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped for 
the diagnosis, care and treatment of nervous and 
mental diseases and selected addiction cases. 
2,000 feet elevation. Rates reasonable. Occupa- 
tional and Hydrotherapy Departments. 


J. C. KING, M.D. JAMES KING, M.D. 
FRANK A. STRICKLER, M.D. 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- Medical and Surgical Staff... 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D. Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dodson, M.D. 
Kinloch Nelson, M.D. 
Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


Orthopedic Surgery: S. W. Budd, M.D. F. Hi. Lee, M.D. 


William T. Graham, M.D. Dental Surgery: 


D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 
J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 


WALTER R. WALLACE, M.D. O. A. SCHMID, M.D. HUGH W. PRIDDY, M.D. 


MEMPHIS, TENN. 
For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Avenue and Cherry Road. 
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WESTBROOK SANATORIUM 


ichmond Virginia 
TELEPHONE: 35-3245 


Associates: Department for Women: 


O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 

E. H. Williams, M.D. 

Rex Blankinship, M.D. 


The institution is situated just beyond the north border of the city on United States Highway Number 1. 

The scope of the work of the ye oe is hagas A to ithe dia osis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to al ie adequate facilities for rest upbuilding 
under medical and nursing supervision. 

The medical staff d its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes 
— the awe congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 

are a few small cottages for the use of individual patients. 


A hensi 1 physical and nervous examination is made of each A mental examination 
is made when indicated. The examination is typed and a copy of it is available ay = : odbadn physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and er 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower 
the truck farm, in the poultry yards, and in the 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 

Detailed inf. tile Ser 


Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-ray and 
Laboratory. 

Special D. for G | Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M.D., Medical Sup’t. 
ALBERT F. BRAWNER, M.D., Resident Sup’t. 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 

DMITS patients irrespective of religion or creed. An at- 

tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis. Private 
rooms with bath and sleeping porch; individual cottages; 
high-class accommodations ; Radiographic and Fluoroscopit 
service. Every room and cottage equipped with radio. 

MODERATE RATES 


For booklet and information address 


REV. PAUL F. HEIN, D. D., Superintendent 
701 South Zarzamora Street San Antonio, Texas 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


CALL, M.D. 
OSBORNE O. sai MB M.D ROBERT C. BRYAN, 


MD. 
MANEFRED CALL, MD STEPHENS GRAHAM, 


MD 
M. MORRIS PINCKNEY 
ONDER BROWN, IIT, MD. CHARLES R. ROBINS, JR, MD. 


Obstetrics: Pathology: 
GREER BAUGHMAN, M.D. 
BEN H. GRAY, M.D. REGENA BECK, M.D. 
WM. DURWOOD SUGGS, M.D. Urological S . 


Ophthalmology, Otolaryngology JOSEPH F. GEISINGER, M.D. 
CLIFTON M. MILLER, M.D. 
R. H. WRIGHT, M.D. ! Oral Surgery: 


W. L. MASON, "MD. 
GUY R. HARRISON, D.D.S. 
Physiotherapy: omen 


ELSA LANGE, B.S., Technician Roentgenology and Radiology: 
MARGARET CORBIN, B.S., Technician FRED & M. 4, HODGES, MD. 


Medical Illustrator: MD 
DOROTHY BOOTH R.A. BERGER, MD. 
Stuart Circle Hospital has been operated twenty-three years, affording scientific 
care to patients in General Medicine, Surgery, Obstetrics and the various medical 
and surgical specialties. Detailed information furnished physicians. 
CHARLOTTE PFEIFFER, R.N., Superintendent 


CITY VIEW SANITARIOUM 


For JMUENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 
resident physicians. ‘Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


‘REST COTTAGE”’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 


M.D. 
Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. 
No. 4, C 

i Cincinnati, 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 


Thoroughly modern in architecture and construction. 


Eight departments—affording proper classification of patients. 


All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlookin, 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpf » | 


occupation. Adequate night and day nursing service maintain 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. 


Phones: 9-1151 and 9-1152 


Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 


Waukesha, 


Wisconsin 


The Ella Oliver Home 


A private maternity home for the care and protection 
of unfortunate girls during p y and conf; 

Under auspices of Women’s Christian Association of 
this city. 

Staff physician in daily attendance or may have any 
other ethical physician. Modern hosp quip 
graduate nurse. Rates very r bl Adop or 

arranged for babies. 

Strictest privacy is intained, correspond confi- 
dential. 


For information, address 


ELLA OLIVER HOME MEMPHIS, TENN. 
903 Walker Ave. Phone: 3-0639 


The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 


prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 
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To the physician the ar- 
rival of fall mists and chilly days are 
portents of an approaching “‘cold season.” 
Many doctors also associate these signs 
with 


THANTIS 
LOZENGES 


because the lozenges have proved helpful 
in the treatment of throat affections. 

Thantis Lozenges, H. W. & D., relieve 
the soreness and pain associated with such 
conditions as tonsillitis and acute pharyn- 
gitis. They are useful in the control 
of infections because they reduce the 
number and viability of pathogenic or- 
ganisms present. 

Thantis Lozenges, H. W. & D., con- 
tain Merodicein, H. W. & D., 1/8 grain, 
and Saligenin, 1 grain, and are antiseptic 
and anesthetic to the mucous membranes 
of the throat and mouth. 


WN 


SS 


Literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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DERANGEMENTS OF THE SEMILUNAR 
CARTILAGES OF THE KNEE* 
A CLINICAL AND EXPERIMENTAL STUDY 


By A. R. SHANpDs, Jr., M.D. 
Jay L. Hutcuison, M.D. 
and 
Louis Ziv, M.D. 
Durham, North Carolina 


Internal derangements of the knee joint are 
common in every orthopedic clinic. Injuries to 
the semilunar cartilages constitute 75 per cent 
or more of all these derangements. Although 
injuries to these cartilages are frequent, there 
are few statistical studies on the end results of 
operative treatment of these cases. Some of 
the most important contributions to this subject 
have been made by Bristow,? Dunn,* Lantzou- 
nis,? MacAusland,'! Surls and Osgood,!* Hen- 
derson’ and Fisher. This paper is a study of 
48 patients who have been operated upon in 
Duke Hospital and the North Carolina Ortho- 
pedic Hospital. In this study only those cases 
are included which were either examined or a 
reliable account of their condition was obtained 
eight months after operation. In addition, 
a brief report is made on the regeneration of the 
semilunar cartilage in the knee of a dog after 
removal. 

Historical\—It is interesting to note that as 
early as the Eighteenth Century the profession 
and laity were accustomed to depending upon 
the bone-setters for the treatment of certain le- 
sions of the knee characterized by pain, swelling, 
and disability not associated with fracture or in- 
fection. According to the parlance of the day 
“the joint was out.” Needless to say, the re- 
sults in many of the manipulated cases were dis- 


*Read in Section on Bone and Joint Surgery, Southern Medical 
Association, Twenty-Ninth Annual Meeting, St. Louis, Missouri, 
November 19-22, 1935. 


PP ae Duke University School of Medicine and Duke Hospi- 


appointing. Goodsir, William Hunter, and others 
studied the articular cartilages and their work 
was followed by that of William Hey, who 
painstakingly studied the syndrome and wrote of 
it. To him is accredited the term “internal de- 
rangement of the knee joint.” Conservative or 
manipulative treatment was the vogue. Late in 
the Nineteenth Century, Margary in Italy and 
Annandale in England operated for and removed 
a displaced internal semilunar cartilage. In 
1900 this operative procedure was introduced 
in America by Goldthwaite, and since this time 
has been universally adopted as the procedure 
of choice for the displaced semilunar cartilage. 

Etiology—In the analysis of the mechanism 
of injury in this series, there is no one definite 
type of force or position of the limb associated 
with the displacement. Some have no definite 
knowledge of trauma; however, the majority do, 
this trauma varying from the position of a 
fixed foot, flexed knee and a forcible blow from 
the side (Fig. 1) to a slip occurring while the 
knee is in acute flexion. A large percentage of 
our injuries have resulted from athletic en- 
deavor, especially on the football field. 

Diagnosis and Treatment.—In the experience 
of the authors it has been found that the acute 
knee injury is at times difficult to diagnose, due 
to the generalized swelling and tenderness. All 
injured knees first have a roentgenogram made 
to rule out bone involvement. ‘The patient is 
then put to bed and physiotherapy started. This 
includes daily diathermy treatments with con- 
stant heat maintained with compresses and an 
electric pad. Massage to the muscles and ac- 
tive and passive exercises are instituted as the 
swelling subsides. As a patient becomes ambu- 
latory on crutches the knee is protected by a 
cotton - board splint - elastic bandage dressing, 
which is a modification of the Schanz cotton 
dressings. 

The above dressing is applied as follows (Fig. 
2): (1) Stockinette is placed on the leg from 
the upper thigh to the ankle, with ample at 
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Fig. 1 
A common mechanism of injury to the internal semi!unar 
cartilage. 


either end to fold over and cover the completed 
dressing. (2) Two large rolls of heavy glazed 
cotton, 8 inches wide by 5 yards long, are applied 
snugly around the leg on top of the stockinette. 
(3) A four-inch cotton elastic bandage is then 
applied tightly around this padding. (4) One 
soft pliable wooden splint is then applied on 
either side of the leg the length of the cotton 
and bound firmly in place by another elastic 
bandage. (5) The ends of the stockinette are 
then turned over the entire dressing, these being 
fixed with either adhesive or pins. 


This dressing allows for a small amount of 
flexion and extension, but no lateral motion. 
It also supplies firm, even compression to the 
swollen structures. This may be removed for 
physiotherapy or may be allowed to remain in 
place several days without readjustment. This 
same dressing is used as a postoperative fixation 
in the uncomplicated cartilage case, our belief 
being that the slight amount of motion allowed 
is beneficial rather than harmful. 

Following resumption of normal weight bear- 
ing, if the cartilage has been injured, the diag- 
nosis will shortly become evident with increased 
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activity, especially in athletes. Many will have 
a sensation of “slipping” associated with a feel- 
ing of insecurity of the joint. The athlete may 
be running and with or without apparent cause 
the knee may “give way,” causing him to fall 
to the ground with a sharp, stabbing pain. Upon 
arising he may find that he cannot straighten 
the knee or he may not be able to move the 
joint, giving the so-called partial or complete 
locking. The explanation of this phenomenon 
is that the torn cartilage has suddenly slipped 
between the joint surfaces. A removal of the 
cartilage is absolutely indicated for this type of 
condition. 

It has been found that a moulded leather 
knee brace (Fig. 3), which is a modification 
of the Jones knee cage, has been very satisfac- 
tory to support the knee of the football player 
or other athlete who returns to the game. The 
model used was designed by Dr. George E. Ben- 
nett, of Johns Hopkins Hospital, and is spoken 
of as the Princeton knee cage. Two types are 


Cotton - elastic bandage - board splint knee dresing for the 
acutely injured and the postoperative knee. (See text 
for details of application.) 
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Fig. 3 
Light moulded leather knee brace (modifi- 
cation of Jones knee cage). 


used: the light one is made of soft leather with 
lateral steel bars and a free joint, and the heavy 
one is made of stiff leather with posterior thigh 
and calf bands as well as the lateral bars and free 
joint. All exposed steel parts are covered with 
one-quarter-inch felt to conform with the foot- 
ball rules applying to braces. The light knee 
brace has been used in football for the 
backs and ends, and the heavy brace for 
the tackles, guards, and centers. At times 
it is very difficult to keep these braces from 
slipping in spite of firmly attaching elastic knee 
caps or elastic bands. In our experience no 
player has reinjured a knee which has been sup- 
ported with this type of brace. It is believed 
that any football player who has had a cartilage 
removed should have his knee so supported when 
Playing for at least the first six to eighteen 
months after operation. 

Clinical Statistics —The following are the sta- 
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tistics in the analysis of the 48 cases studied for 
this report: 
General (Chart 1).—The sex of the 48 pa- 
tients shows 35 males and 13 females, or a ratio 
of slightly less than 3 to 1 in favor of the males. 


Chart 1 
GENERAL STATISTICS ON “8 SEMILUNAR CARTILAGE 
ASES 


(1) Sex 4 Per Cent 


Female 27 

(2) Age—average for whole group, 23.4 years 
Between 10-19 years —.. e 19 40 
48 
30-39 years 4 
40-49 years 8 


(3) Knee 
Right - 16 33 


The average age of the patients is 23.4 years. 
Forty-three, or 90 per cent, are between 17 and 
29 years of age. The youngest patient is 15 
and the oldest 43. 

The right knee is affected 16 times, the left 
knee 32 times, or a ratio of 2 to 1 in favor of 
the left knee. 

Etiology (Chart 2).—Thirty-seven, or 77 per 


Chart 2 
SYMPTOMATOLOGY (48 CASES) 


(1) Occurrence of injury Per Cent 
(a) Sports 7 
(i) Football - 
(b) Industry 
(c) Miscellaneous 


(2) Average duration of symptoms before 

operation, 2 years, 4 months 
(3) Symptoms 

(c) Locking, (complete or incomplete) 

(d) Slipping, giving away, or catching . 
cent, of the cases occurred in sports, and of 
this number football accounted for 54 per cent. 
Wrestling, basketball, boxing, baseball, hockey, 
and other sports were responsible for the others. 
Five cases occurred in industry. 

Symptomatology (Chart 2).—The average 
duration of the symptoms before operation for 
the 48 cases is 2 years and 4 months, the shortest 
and longest intervals being 2 months and 16 
years, respectively. 
All cases complained of pain in the joint and 

a sensation of slipping, giving away, or catching 
upon activity, especially on strenuous exercise. 
Forty-six, or 96 per cent, stated that the knee 
had been swollen at different periods since the 
original injury. There is a history of complete 
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or partial “locking” at one time or another in 
40, or 84 per cent. 

Examination (Chart 3).—Forty-six, or 96 per 
cent, of this number had definite tenderness over 
the cartilage, which at operation was found to 
show pathological changes. Forty-three, or 90 
per cent, presented some swelling or increase 
in joint fluid at the time of examination. Two 
cases, or 4 per cent, had a definite palpable 
mass on the medial side of the joint which was 
later found to be a torn cartilage. 


Chart 3 
EXAMINATION (48 KNEES) 


Per Cent 
(1) Tenderness over the affected cartilage. 
(3) Palpable mass 
(4) Limitation of -motion 
(b) Flexion 
(c) Both 
(5) Abnormal motion or — 
(a) Lateral et 


(b) Anterior-posterior 


There was limitation of motion in 30, or 63 
per cent. Twenty-four, or 50 per cent, had 
some limitation of extension, and 23, or 48 per 
cent, had some limitation of flexion. Seven- 
teen, or 36 per cent, had limitation of both. 


Eight, or 17 per cent, had definite increase 
in lateral or anteroposterior motion. There was 
lateral mobility in 7, or 15 per cent, antero- 
posterior mobility in 3, or 6 per cent. The 3 
cases exhibiting abnormal anteroposterior mo- 
bility at operation were found to have a rup- 
ture or tear of the anterior crucial ligament. 
Two cases, or 4 per cent, had both lateral and 
anteroposterior mobility. 

Operative Findings (Chart 4).—In the 48 
knees there were 50 cartilages removed. In 2 
cases the internal and external cartilages showed 


Chart 4 
OPERATIVE FINDINGS (50 CARTILAGES) 
Per Cent 


(1) Internal 
Ratio: Internal: external:: 
(2) Types of fracture or injury 
(a) Bucket handle 
(b) Anterior third, or _ 
(c) Posterior third 
(d) Middle third 
(e) Loosened and atrophic 
(3) Average per cent of cartilage yemoved: ” 
operation 
(4) Knees with anterior crucial ligament tear 
in addition to cartilage fracture or 
injury 
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pathological changes, both being removed jn 
each instance. There were 43 internal and 7 
external cartilages removed, the ratio being ap- 
proximately 6 to 1 in favor of the internal. 


All of the removed cartilages were twice care- 
fully examined, first at the time of operation 
and later as a group in the specimen room, not- 
ing the amount removed and _ pathological 
changes. An estimation of the amount removed 
is, of course, only relative. Of the 50 cartilages 
removed the average was 88 per cent. The 
minimum amount of cartilage removed for one 
case was 60 per cent and the maximum 100 per 
cent. 


TYPES OF CARTILAGE FRACTURE OR INJURY (FIG. 4) 


“ MIDDLE 
THIRD 
FRACTURE 


LOGP OR 
BUCKET 


HANDLE 
FRACTURE 


ANTERIOR 
TIP 
FRACTURE 


POSTERIOR 
THIRD 
FRACTURE 


ANTERIOR 
THIRD 
FRACTURE 


Fig. 4 


Types of semilunar cartilage fractures. (After Henderson.) 


(1) Bucket-handle or loop, 16, or 32 per cent. 

(2) Anterior third or tip, 25, or 50 per cent. 

(3) Posterior third, 2, or 4 per cent. 

(4) Middle third, 2, or 4 per cent. 

(5) Loosened, antrophic, and hypermobile, 5, or 10 
per cent. 

One knee had a definite loose body under the 
patella fat pad about 2 cm. in diameter in ad- 
dition to a hypermobile cartilage. 

Postoperative End Results (Chart 5).—These 
are classified as good, fair, poor, and question- 
able. A good result is interpreted as a knee 
which has had no locking, catching, or swelling, 
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Chart 5 
POSTOPERATIVE RESULTS (48 CASES) 
No. Per Cent 


(1) Good 34 71 
Fair — 9 19 
Poor - : 4 8 
Questionable —-........- 2 

(2) Average duration of follow-u -up, 2 yrs. 5 mos. 

(6 to 60 mos.) 


(3) Average duration after operation before 
maximum improvement, 6.7 mos. 


(4) Patients expressing nae satisfaction 
with operative results ———-—- 33 69 


(5) Patients engaging in sports or stances 
exercise after operation 29 61 


(6) Patients with operative knee equal to nor- 
mal knee 19 40 


only a slight amount of pain, and one which 
can be used for strenuous exercise as well as 
before operation; a fair result as a knee. which 
has very little or no catching, a moderate 
amount of pain and shows definite improvement 
over the preoperative condition, but is not as 
good as it had previously been for strenuous 
exercise; a poor result as one which has pain, 
aching, and definite locking and catching. Of 
the 48 cases, 38, or 80 per cent, have been ex- 
amined in the last two months. The other 10 
cases were all seen at least 8 months to a year 
after operation. The minimum time of exam- 
ination after operation is 8 months, the maxi- 
mum time six years with an average of 2 years 
5 months. Of these 48 cases, 34, or 71 per 
cent, are good results; 9, or 19 per cent, fair 
results; 4, or 8 per cent, poor results; 1, or 2 
per cent, a questionable result. The number of 
patients expressing complete satisfaction with 
the operative result is 33, or 69 per cent. 
Twenty-nine, or 61 per cent, of the patients en- 
gaged in sports or strenuous exercise after the 
operation. Nineteen, or 40 per cent of the 
patients, said that the operative knee was as 
good as the normal knee. The average duration 
of time after operation before a maximum point 
of improvement was reached is 6.7 months. 
Analysis of the Postoperative Complaints 
(Chart 6)—There are 24, or 50 per cent, com- 


Chart 6 
ANALYSIS OF POSTOPERATIVE COMPLAINTS (48 CASES) 
No. Per Cent 
(2) Swelling : 4 
(3) Weakness 14 
(4) Limitation of motion 
(a) Extension 
(b) Flexion - 
(c) Both 
(5) Locking 
(6) Slipping of slight 
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plaining of moderate pain at different times. 
There are 4 who have had some swelling, 14, 
or 29 per cent, with weakness, and the same 
number with limitation of motion. Nine of the 
latter group have limitation of the last few de- 
grees of extension, and 6 have some limitation of 
the last few degrees of flexion, both being 
limited in one case. Eight, or 17 per cent, 
have complained of slipping in the knee on sev- 
eral occasions, and 2 have had definite locking 
of the joint since operation. One of these pa- 
tients who complained of locking is an external 
cartilage case in which only 60 per cent of the 
cartilage was removed; the other patient is an 
internal cartilage case with 85 per cent of the 
cartilage removed. 

The outstanding evidence as presented in this 
study of 48 semilunar cartilage cases is: 

(1) Seventy-seven per cent occurred in 
sports. 

(2) All except two before operation com- 
plained of pain, slipping, giving away or catch- 
ing, and swelling of the joint, and all except 8 
had episodes of complete or partial locking. 

(3) Forty-six, or 96 per cent, before opera- 
tion had definite tenderness over the affected 


cartilage; 50 per cent had limitation of exten- 


sion. Two had a definite palpable mass over 
the affected cartilage. 

(4) There are six times as many internal 
cartilages affected as external. Fifty per cent 
had an anterior third fracture of the cartilage 
and 16, or 32 per cent, were bucket-handle 
fractures. An average of 88 per cent of the 
cartilage was removed. 

(5) After operative removal of the cartilage 
or cartilages, there are 71 per cent good results 
and 69 per cent expressing complete satisfaction 
with the result. Sixty-one per cent engaged in 
sports after operation. Forty per cent said that 
the operative knee is as good as the normal 
knee. 

(6) Pain is the outstanding postoperative 
complaint in 50 per cent, and weakness and lim- 
itation of motion are present in 29 per cent. 


Experimental Data—Few experiments have 
been performed to determine what replaces a 
semilunar cartilage after removal. A study of 
the regenerative changes after operative removal 
of the semilunar cartilage was made in 11 dogs 
by one of the authors in 1931. Three of these 
animals died of infection. There are eight sat- 
isfactory experiments (Chart 7). At operation 
as much of the internal semilunar cartilage of 
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Chart 7 


REGENERATION OF THE SEMILUNAR CARTILAGE 
DOGS AFTER ITS REMOVAL 


! 


Length of Time 


Remarks 


of Experiment 
(Weeks) 
Amount of 
Regeneration 


(A-7) 
(A-8) 
(A-9) 
(A-11) 
(A-12) 
(A-13) 
(A-14) 
(A-15) 
(A-16) 
10 (A-17) 
11 (A-18) 


Died of Distemper 

Posterior tip of cartilage not removed 
Died of B. welchii infection 
Posterior tip not removed 
Posterior tip not removed 
Posterior tip not removed 
Died of B. welchii infection 
Posterior tip not removed 
Posterior tip not removed 
All of cartilage removed 
Posterior third not removed 


+ 


| 
444/41 


one knee was removed as possible. It was found 
difficult to remove the whole cartilage. In 7 
of the 8 cases, the posterior third or tip was 
left. The dogs were sacrificed in from 3 to 8 
weeks from the date of operation; the knees 
were examined and the changes noted. It is 
found that there is definite macroscopic evidence 
of regeneration of the semilunar cartilage in all 
eight knees, which in the older cases has almost 
the appearance of a normal cartilage (Fig. 5). 


Fig. 5 
Drawing of specimen showing regeneration of semilunar 
cartilage after eight weeks. 
A—Posterior third of cartilage which was not removed. 
B—Edge of regeneration of new cartilage. The semilunar 
cartilage has been completely removed from the oppo- 
site condyle. 


Microscopic sections of the regenerated carti- 
lages showed evidence of dense connective tissue 
with some cartilage-like cells. These results 
confirm the experiments of Gibson,® and Luk- 
janov and Pokrovski.!° King* has shown in 
dogs that a torn semilunar cartilage heals by 
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connective tissue if the tear communicates with 
the synovial membrane laterally. The synovial 
membrane is undoubtedly the source of the re- 
generated tissue in the authors’ experiments. 


It can be concluded from these experiments 
that the internal semilunar cartilage in a dog’s 
knee does regenerate after removal. 


CONCLUSIONS 


(1) Removal of a displaced or injured semi- 
lunar cartilage is a well justified procedure. 


(2) The semilunar cartilage does definitely 
regenerate after removal in a dog’s knee. 


The authors express appreciation to Dr. W. M. Rob- 
erts, of Gastonia, North Carolina, for allowing those 
cases of the North Carolina Orthopedic Hospital to be 
included in this report. 
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DISCUSSION (Abstract) 


Dr. J. Edgar Stewart, St. Louis, Mo—Dr. Shands’ 
cases were confined almost entirely to the condition 
as found in athletes. I am sure that he did not mean 
to infer that it occurs only in those taking part in ath- 
letics. It is a very common injury in industrial work, 
particularly in railway men who are hopping off and 
on of moving trains or who are squatting at their 
work. In such cases it constitutes a serious disability 
not only from a workman’s standpoint of efficiency, 
but also as a source of further serious injury. When 
a torn meniscus slips between the joint surfaces while 
a knee is being extended with the weight on it, the 
knee gives away immediately and they drop where they 
stand. If this occurs when a workman is walking on 
top of a moving train, is on a scaffold or steel girder 
for instance, a serious injury is likely to result. It is 
my practice to recommend that these workmen be kept 
out of work that is at all hazardous until the internal 
derangement of the knee has been repaired. 
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HYPERNEPHROID TUMORS OF THE 
KIDNEY* 
HYPERNEPHROMA, ADRENAL-REST TUMOR, GRAWITZ 


TUMOR, CORTICAL RENAL TUMORS (WATERS), 
CARCINOMA (IN PART) 


By Eucene R. Wuitmorg, M.D. 
Washington, District of Columbia 


This interesting group of tumors, the com- 
monest tumors of the kidney in persons over 40 
years of age, has been the subject of much dis- 
cussion and great difference of opinion during 
the past fifty years; and today the difference 
of opinion regarding their nature is almost as 
great as it ever was. But, while much time 
and attention has been devoted to discussion of 
the origin of these tumors without arriving at 
any agreement, definite advance has been made 
in the understanding of the variable nature, the 
diagnosis, and the treatment. 

In the entire field of neoplastic diseases, we 
have come to a realization of the fact that, while 
it is very important to continue the investiga- 
tion of the origin of tumors, we already are in 
possession of a wealth of information regarding 
their nature, and have valuable methods of pre- 
vention, diagnosis and treatment of tumors. In 
fact, this is one of the very important and prac- 
tical of the recent advances in the field of neo- 
plastic diseases. So, in the tumors to be dis- 
cussed here, while it is important to continue in- 
vestigation of the origin of these tumors, espe- 
cially along the lines of some of the newer 
methods of study, as cortin assay, it is very im- 
portant to pay more attention to the more prac- 
tical considerations regarding them. On this 
basis it is my intention, after reviewing briefly 
some of the important work in the development 
of our knowledge of kidney tumors, to cite three 
illustrative cases, showing the variable nature, 
and to stress some of the points in the diagnosis 
and treatment of these tumors. 


HISTORY 


The earlier workers seem to have included all 
of these tumors under “lipoma.” Cruvielhier’s 
figure’ shows numerous yellowish-white nodules 
in the cortex of the kidney, but they do not ap- 
Pear to be the tumors we are considering here. 


Robin? distinguished between these apparent 
lipomas and the true fat tissue tumors. In 1853 


*Read in Section on Pathology, Southern Medical Association, 
ay Ninth Annual Meeting, St. Louis, Missouri, November 
-22, 1935. 


*From the Department of Pathology. Georgetown University 
Medical and Dental Schools, Washington, D. C 
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he found a fatty mass, the size of an egg, in 
the upper pole of one kidney at a necropsy. 
The tumor was immediately beneath the cap- 
sule, was soft and friable, yellowish-gray in 
color, with blotches of red due to the numerous 
veins in the substance of the tumor. He noted 
that the fat was present in the form of drops 
and not in the form of fat cells; and the fat 
was completely dissolved out of the preparation 
by ether, without leaving any trace of the wall 
of ordinary fat cells. 


Under “heterotopic forms of lipoma,” Vir- 
chow* discusses lipomas of the kidney which 
“occur as cherry-sized fat nodules in the kidney, 
especially in the cortex.” He does not mention 
adenoma of the kidney. 


Klebs* seems to have been the first definitely 
to describe adenoma of the kidney; and, while 
he does not mention lipoma of the kidney, or the 
occurrence of fat in the adenoma, he does show 
granules in the interstitial tissue. His renal 
adenoma seems to be identical with the lipoma 
of the earlier workers; at least, it is the first 
recognizable description of the tumors which 
we are considering. Under the sub-heading, 
“Adenoma of the Kidney,” he describes pea- 
sized to walnut-sized tumors embedded in the 
surface of the kidney with a thin connective tis- 
sue capsule separating the tumor from the 
neighboring somewhat displaced cortex: pale 
yellow, homogeneous, rather soft, with numer- 
ous blood vessels and masses of connective tissue 
in the substance of the tumor; the cells are 
smaller than the tubular epithelium and are 
paler. They have their origin from the tubular 
epithelium; and in the margins of the tumors 
he saw the small-celled tubules in connection 
with glomeruli, or with normal tubules. The 
cells fill some of the tubules and show an inva- 
sive tendency, which carries with it the eroding 
character of carcinoma: he calls it adenoma 
carcinomatodes. He is not sure there is a pure 
renal adenoma, and says that adenoma and ade- 
nocarcinoma are developmental stages of the 
Same process. 

Very promptly we find Sturm’ studying a 
group of eleven cases, most of them in a museum 
collection. Most of the specimens were granu- 
lar or contracted kidney, with tumors the size 
of a cherry pit to that of a small fist and occu- 
pying half of the kidney. All cases in which 
the age was given were 43 to 81 years of age. 
Two specimens were in the collection as “renal 
cancer,” and six as “peculiar tumor of the kid- 
ney.” He says that adenoma of the kidney is 
not uncommon, and says that adenoma of the 
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kidney and adenocarcinoma are identical desig- 
nations. 


In Sabourin’s®? discussions of renal cirrhosis 
it is evident from the text and from his figures 
that he is discussing what is known as papillary 
adenomas. 

Weichselbaum and Greenish’ described two 
types of renal adenoma: papillary and alveolar. 
Regressive changes are frequent in renal ade- 
nomas: fatty degeneration, fibroid degeneration, 
fibrous degeneration, cavernous and pigment 
metamorphosis and cystic degeneration. Renal 
adenomas occur in the higher ages, due to the 
process of contraction (in chronically diseased 
kidneys); and the accumulated secretion stimu- 
lates the epithelium so that it proliferates, and 
may lead to tumor growth. So, renal adenomas 
may be multiple or numerous, without any sign 
of malignancy. 

The masterly work of Grawitz® served as the 
point of departure for most of the discussion 
and differences of opinion regarding these tu- 
mors since that time. Grawitz studied the older 
preparations of Virchow in the Pathologic In- 
stitute in Berlin, and also studied some newer 
cases. He says that by examination of micro- 


scopic sections of the soft nodules in the renal 
cortex, in the fresh state and without artificial 
preparation, with low power magnification one 
gets the impression that they are lipomas. 
There are groups of large round fat drops, and 
also smaller drops singly or several lying close 
together, the small drops showing that they are 


in cells. In addition one sees varying numbers 
of round or spindle-shaped collections of very 
small fat particles which correspond exactly to 
the granular cells formed by fat metamorphosis. 
The more abundant the fat-bearing cells, the 
more sparse the development of vessels: one 
may see so few vessels, and so few cells which 
do not contain any fat, that one may make a 
diagnosis of a poorly vascularized lipoma. But 
it is evident that one is not dealing with true 
fat tissue, because the fat-containing cells vary 
much in size, there is little of the lobular ar- 
rangement of minute fat lobules to form larger 
ones, under the cover glass the fat readily flows 
together to form larger oil drops, and by higher 
magnification one sees the cells which do not 
contain any fat lying in compact groups, often 
without a trace of intercellular substance, ex- 
actly like the relation of epithelial cells one to 
another. On extraction with absolute alcohol, 
one sees that most of the fat is in large polyg- 
onal’or cuboidal cells about the size of the cells 
of the mammary gland. These cells usually lie 
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in groups of 4 to 8 or in the form of long strands, 
The interstitial tissue contains the vessels. By 
teasing out a fresh preparation in water, at 
times one isolates tuft-like structures which are 
made up of a small vessel in the long axis of the 
tuft, a small amount of delicate interstitial tissue 
about the vessel, and a compact layer of polyg- 
onal cells which resemble fat-infiltrated cells in 
the liver, but are not at all like the cells of fat 
tissue. Some of these cells are finely granular, 
but do not contain fat. The tumor nodule is 
sharply marked off from the kidney tissue. 

Grawitz considers that Klebs’ renal adenoma 
or adenoma carcinomatodes is identical with 
Robin’s intrahepatic lipoma and Virchow’s li- 
poma of the kidney. 

Klebs and Sturm consider that the endothe- 
lial-like cells develop directly from the urinif- 
erous tubules by lateral branches, and then pre- 
sent the picture of an adenoma; with further 
proliferation the tubules become solid cords and 
change to a true carcinoma. Grawitz considers 
this an error, for it is not possible that the cell 
strands of the tumor can be connected with 
uriniferous tubules when the tumor is separated 
from the kidney substance by a 3 mm. thick 
fibrous capsule. So, Grawitz thinks these tu- 
mors are not adenoma or carcinoma of the kid- 
ney: the beginning of these tumors has not been 


_ seen; only nodules already present in the renal 


parenchyma. He discusses the origin of the 
first polygonal cells of the new growth. Con- 
sidered in their entirety, these tumors have an 
extraordinary similarity to the strumas of the 
thyroid; but, since these growths have nothing 
to do with the thyroid, we must turn to the 
organ which is capable of forming this type of 
tumor, that is, the adrenal. He concludes that 
the lipomas of the kidney are developed from 
misplaced adrenal tissue and proposes the name: 
struma lipomatodes aberratae renis. 

Grawitz!® found papillary adenomatous 
growths around his tumors and thought they 
were due to disturbance in the early develop- 
ment of the kidney substance itself. 


In Sabourin’s later papers’! he discusses 
larger tumors of the kidney and shows that he 
is familiar with Grawitz’s work. He says these 
tumors have been called by several names: most 
frequently cancer hematode; also lipoma, pseu- 
dolipoma angiectatic, hemorrhagic cysts of the 
kidney, and so on. He figures and describes 
a typical hypernephroid tumor of the kidney 
in a 66-year-old man with metastases to the 
lungs; and says that some adenomas of the kid- 
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ney behave as malignant tumors, both locally 
and at a distance; also, that some primary can- 
cers of the kidney are only renal adenomas. 


Grawitz’s idea of the origin of these tumors 
in misplaced adrenal tissue received general ac- 
ceptance; and all sorts of kidney tumors were 
described as belonging to this group. 

Sudeck!® studied several of these tumors and 
concluded that all of those he studied were renal 
adenomas, and that Grawitz’s strumas were, at 
least in great part, renal adenomas. Sudeck’s 
publication elicited a lively response from vari- 
ous sources, part of which was a lively polemic 
between Sudeck!* and In the 
course of this discussion, Lubarsch suggested 
that it’ is best to call these tumors by a name 
that would prejudice as little as possible, and 
suggested: “hypernephroid new growths, or still 
better, tumors of the type of the adrenal with or 
without destructive character.” 


Birch-Hirschfeld'® uses the term “‘hyperne- 
phroma” for “tumors from typical adrenal tis- 
sue,” found in the adrenals and misplaced, espe- 
cially in the kidneys: they are often called 
adenoma. He is uncertain whether the rare 
malignant tumor developing from the adrenal 
tumors (hypernephroma) belongs to the sarco- 
mas or to the carcinomas. He simply lists these 
tumors, without discussion of the name or claim 
to the name being proposed by him. 

Stoerk,!* in an extensive study and a splendid 
discussion, concluded that most of these tumors 
have their origin in the kidney tissue and sug- 
gested the name, Grawitz tumors, for them. 
Lubarsch'!** prefers his earlier designation of 
hypernephroid tumors rather than Stoerk’s Gra- 
witz tumors. 


Pick!® reported a kidney tumor in which some 
parts were hypernephroid and some parts were 
gangliocytoma. The tumor had its origin from 
a mixture of cortical and medullary adrenal tis- 
sue. It is not necessary that the misplaced tis- 
sue should be a fully formed adrenal, with cor- 
tex and medulla, but the inflowing sympatho- 
gonia might exceptionally pass into the mis- 
placed cortical substance, and so give such a 
combination. The entire mass then underwent 
tumor change. He says that carcinoma and sar- 
coma of the kidney have nothing to do with the 
hypernephroid tumors of the kidney. 

Some authors, as Stirling,2* use the term 
“adrenal-rest tumors” for these tumors; and 
Waters”® calls them “cortical renal tumors.” 

Ewing” probably expresses the opinion of the 
majority of pathologists today. He says that 
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lipomas of the kidney occur as multiple circum- 
scribed nodules in the cortex. Adenomas, sin- 
gle and multiple, essentially benign, and arising 
from renal tubules, occur; the multiple ones 
being usually seen in sclerotic kidneys, the nod- 
ules in normal kidneys usually being single. 
Adenocarcinoma and carcinoma, having their 
origin from renal tubules and often from ade- 
nomas, occur; papillary and alveolar carcinoma 
having their origin from the corresponding types 
of adenoma. As to adrenal tumors, hyperne- 
phroma, adrenal rests occur with moderate fre- 
quency in the kidney, where they may give rise 
to tumors. 

There has been extensive discussion and nu- 
merous case reports have appeared, a number of 
those who accept the nephrogenic origin of these 
tumors calling them renal carcinoma. But the 
term “hypernephroma” has become so firmly 
established for the designation of these tumors 
that it is difficult to introduce the term “car- 
cinoma” for the malignant tumors of renal epi- 
thelium. Lubarsch’s term “hypernephroid tu- 
mors” has come to be used to a considerable 
extent; and occasionally the term “Grawitz tu- 
mor” is used. Perhaps the confusion has only 
been increased by the suggestion that the term 
“hypernephroma” be limited to the sense in 
which Birch-Hirschfeld used it for “tumors from 
typical adrenal tissue,” and that the term “ne- 
phroma” be used for tumors having their origin 
from renal epithelium to include “adenoma” and 
“carcinoma.” This simply substitutes other 
terms for the tumors of known origin, without 
clearing up the confusion regarding the origin 
of most of these tumors. 


ILLUSTRATIVE CASES 


The variability of these tumors is a striking 
feature; and three cases are cited to show the 
range of variability. 


Case 1.—As noted above, Sabourin says that 
one of the names of these tumors is “hemor- 
rhagic cyst of the kidney.” A case which I have 
had the pleasure of studying with Dr. LeComte 
illustrates this point. 


A 34-year-old women develczed an acute kidnev 
condition, which on operation proved to be a ruptured 
hemorrhagic cyst. The kidney was removed. On care- 
ful study, we found groups and strands of large clear 
cells in the thick wall of the cyst (Fig. 1). This case 
was referred to by Dr. LeComte in a discussion in No- 
vember, 1932, and was reported by him in 1935.21 The 
patient made an uneventful recovery from the opera- 
tion and remains well, with no evidence of metastases, 
over three years since the nephrectomy. 


This case is one of the type in which hemor- 
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Area of tumor cells in the thick wall of a ‘‘hem- 
orrhagic cyst’? of the kidney. 


Case 1. 


rhage into and necrosis of the tumor is an out- 


standing feature. In a study of cysts of the 
kidney, up to about eighteen months ago, Dr. 
LeComte and I have found that of 42 reported 
cases of hemorrhagic cysts of the kidney, col- 
lected from the literature, tumor tissue was 
found in the wall of 13 cases. While it fre- 
quently appears as a hemorrhagic cyst of the 
kidney, in the wall of which tumor cells are 
found after more or less prolonged search, the 
condition may amount to necrosis and calcifica- 
tion of the tumor, in which small areas of tumor 
cells can be found, as in the case reported by 
Rae,” and as is shown to some extent in the 
next case cited here. 


Case 2.—I am indebted to Dr. Stirling?* for the use 
of the data in this case, which represents the more 
common picture and course of hypernephroid tumors. 


A 78-year-old woman developed symptoms indicat- 
ing a lesion of the urinary tract, prominent among 
which was hematuria. Physical examinaton showed a 
lesion of the left kidney with a normally functioning 
right kidney. At operation, there was a large circum- 
scribed mass in the upper pole of the left kidney, with 
large and small masses about the aorta and vena 
cava. The kidney and some of the larger masses were 
removed, but numerous small nodules in the perirenal 
tissue could not be removed. 


The tumor in the kidney measured 5x5x414 cm. 
The cut surface was mottled yellowish with brown areas 
and broke apart easily; it was sharply walled off from 
the adjacent kidney substance by a narrow zone of 
firm whitish tissue. 
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Micro sections of the tumor showed areas of necrotic 
material, mixed with areas of fibrous tissue: there was 
considerable deposition of calcium salts in one area. 
In some places the cells had broken down, leaving a 
definite papillary arrangement of fibrous cords, many 
of them with blood vessels in the center. In a few 
areas, near the capsule, were some small islands of 
large clear cells with vesicular nuclei, the cytoplasm 
being coagulated to finely granular material (Figs, 2 
and 3). 

The patient made an uneventful recovery from the 
operation and returned to her household duties, but 
died of metastasis a little over one year after opera- 
tion. 


This case presents the typical picture of hy- 
pernephroid tumor of the kidney, with the usual 
symptoms and physical findings, which pro- 
gressed to a fatal issue as a result of metastases 
present at the time of operation. 


Case 3.—This case is of the type in which 
metastasis is early and extensive, with no evi- 
dence of kidney tumor. 


A 44-year-old white man, steam fitter by trade, was 
admitted to the hospital on a stretcher. His chief 
complaint was of cough and vomiting. He was well 
until four months before, when he developed a cough, 
which made him vomit; he had pain in the right side 
of his chest, which made him sleep on his left side, but 
this disappeared after two or three weeks. He kept at 
his work for some weeks, but had been in bed for 


Case 2. General view of the tumor: hemorrhage, necrosis, 
and fibrosis. Above the center is a group of wel 
preserved tumor cells. Beside the blood vessel, above 
= to the right, is another small group of tumor 
cells. 


| 
| 

H = - = 

Gree 

Fig. 1 


Vol. 29 No. 11 


the previous two months. He developed shortness of 
breath three weeks previously, which increased so that 
he had to sit up in bed; he developed edema of the 
feet and legs ten days previously. He lost thirty pounds 
in weight. There was no urinary disturbance. 

He gave a history of rheumatic fever and renal colic 
seven years before. Apparently he did not pass a 
stone. 

During his stay in the hospital his temperature was 


Case 2. Area of well preserved tumor cells shown in 
Fig. 2. The large cells have a foamy cytoplasm, with 
large vesicular nuclei, with a clean-cut nucleolus. 


Biopsy. Metastasis in supraclavicular lymph 
node. 
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normal, his pulse was 90 to 130, his respiration was 
20 to 32. Repeated examination of his sputum was 
negative for tubercle bacilli. His Wassermann and 
Kahn were four plus. Urine showed: 1.025, no albumin, 
occasional hyaline cast. Intravenous phenolphthalein 
was excreted 46.6 to 49 per cent in the first hour. 
Blood on admission showed 4,400,000 red cells, hemo- 
globin 89 per cent, leukocytes 7,000, with 88 per cent 
neutrophils. Blood chemical tests showed a nonprotein 
nitrogen of 41 to 50 mg. and creatinin 1.6. X-ray ex- 
amination of the chest showed diffuse infiltration of 
the entire right lung and of the left upper lobe. 


The working diagnosis was carcinoma of the lung, 
primary or secondary. 

On physical examination the patient was cachectic 
and pale; the chest was emphysematous, with asthmatic 
sounds throughout; the heart showed nothing abnor- 
mal; the upper left half of the abdomen resisted pal- 
pation, giving the suggestion of a mass. There were 
numerous enlarged, firm, freely movable lymph nodes 
in both supraclavicular regions; the right lobe of the 
thyroid was enlarged at the lower pole or was con- 
nected with a mass which moved with it. 


Biopsy on a supraclavicular gland showed the normal 
structure replaced by new growth composed of solid 
nests of pale cells showing numerous mitotic figures; a 
poorly differentiated carcinoma (Fig. 4). 

The patient died twenty-five days after entering the 
hospital. 

Postmortem Examination—The essentials of the 
necropsy findings were: great emaciation, edema of 
the feet and legs, enlargement of the glands in the 
supraclavicular regions. The lungs were mottled black 
and gray, there were firm masses standing out from the 
hilus, especially marked in the upper lobes. On sec- 
tion, the upper lobes were mottled grayish-pink, with 
lighter pinkish nodules, this being especially marked 
in the left upper lobe. The right middle and lower 
lobes were like the upper lobes; the left lower lobe con- 
tained no nodules and crepitated throughout. All of 
the glands around the trachea, above the bifurcation, 
were enlarged, matted together, and on section were 
pinkish-cream color. Extensive dissection of the bron- 
chi showed no abnormalities except a small nodule in 
the mucosa 2 mm. in diameter, just to the right of the 
bifurcation. 


Fig. 5 
Tumor in upper part of left kidney. 
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Kidneys—The left kidney weighed 360 grams, the 
right weighed 220 grams. The entire upper half of the 
left kidney was occupied by an irregular tumor 9x9x7 
cm. In both kidneys the kidney tissue was reddish- 
brown in color, the cortex was 7 to 8 cm. thick, the 


Fig. 6 


Case 3. Nodule in lower pole of left kidney. 


Nodule in lower pole of right kidney. 
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medulla 14 to 15 mm. thick, the cortical markings were 
indistinct. On section the tumor in the upper half of 
the left kidney was pinkish-gray to yellowish-white in 
color and was sharply marked off from the kidney 
substance (Fig. 5). In the right kidney, a little above 
the middle of the kidney, lying in the cortex and ex- 
tending almost to the surface, was a grayish-red nodule 
13 mm. in diameter, sharply marked off from the sur- 
rounding kidney tissue; close to the upper pole was 
another nodule, 15 mm. in diameter, projecting some- 
what above the level of the surface and mottled red- 
dish-gray in color. In the substance of the lower half 
of the left kidney were two nodules 8 to 10 mm. in 
diameter and similar in appearance to the ones de- 
scribed in the right kidney (Fig. 6). Deeper in the sub- 
stance of the right kidney were three more nodules 
from 4 mm. in diameter, and similar to the ones al- 
ready described (Fig. 7). 


All lymph nodes along the anterior surface of the 
vertebral column were enlarged, firm, irregular in shape 
and were light pinkish-yellow on section. There was 
a large mass of these along the right common iliac 
artery, just below the bifurcation of the aorta. The 
glands above the heart were enlarged to form a firm 
mass which extended down to the pericardium. 


The left adrenal was quite firmly adherent over the 
upper pole of the kidney, but was readily removed 
and was not continuous with the tumor. The right 
adrenal, pancreas, stomach, gallbladder, prostate, showed 
nothing abnormal. There was a small metastasis in 
the lower portion of the right lobe of the thyroid. 
The skeleton was not examined. 

Microscopically the tumor in the upper part of the 
left kidney showed areas of tumor tissue mixed with 
areas of necrosis and fibrosis. The areas of tumor tis- 
sue showed an alveolar structure of large cells with 
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Case 3. Tumor in left kidney. Alveolar structure, with 
areas of large cells with hyperchromatic nuclei. 


Fig. 7 
Case 3. 
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clear cytoplasm arranged in groups of 6 to 8 cells, with 
a delicate stroma separating the groups. In some areas 
there were large cells, with large hyperchromatic nuclei, 
singly or in groups (Fig. 8); in other areas there was 
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Case 3, Primary tumor. Large hyperchromatic nuclei. 


Some large cells. 


Nodule in upper pole of right kidney. Appear- 
ance of tubules. 
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a more diffuse distribution of large cells with hyper- 
chromatic nuclei and an occasional large cell resembling 
ganglion cells (Fig. 9). The tumor was separated from 
the kidney tissue by a thick fibrous capsule. 

The nodules in the kidneys showed varying structure, 
even within the same nodule. In some places there was 
an appearance of the formation of tubules (Fig. 10); 
in other places there was the appearance of pseudo- 
lumina filled with red blood cells and with papillary in- 
growths from the wall, probably due to the breaking 
of the cell cords covering the blood vessel in the deli- 
cate wall between the cell masses (Fig. 11). In one of 
the nodules in the lower pole of the left kidney, the 
general structure was alveolar, with the same large 
cells with hyperchromatic nuclei, singly and in groups, 
as in the tumor itself (Fig. 12). Everywhere the cells 
were epithelial-like, with clear or faintly granular, al- 
most hydropic cytoplasm; with areas in which there 
were large cells with large hyperchromatic nuclei, singly 
or in groups. 

A striking thing in the kidney is a group of about a 
dozen of the clear cells in a glomerulus, in the left kid- 
ney, just outside the fibrous capsule separating the 
tumor from the kidney tissue, which is interpreted to 
be a metastasis (Fig. 13). 

The metastases in the lymph nodes are more irregu- 
lar, with the cells varying more in size and appearance: 
some of the cells much like the pale cells in the kidney 
tumor, others larger and having a more deeply staining 
nucleus, with some very large cells with irregular, 
deeply staining nuclei. The sinuses are filled with very 
large cells with large, irregular, deeply staining nuclei 
(Fig. 14). 

The metastases in the lungs show the cells arranged 
in nests and varying greatly in size and appearance, 


Case 3. Nodule in lower pole of right kidney. Appear- 
ance of lumina filled with red blood cells, with pap- 
illary ingrowths from the wall (higher magnification 
of ringed area in Fig. 4) 


Fig. 9 
| 
Fig. 10 
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as in the metastases to the lymph nodes; great varia- The metastasis in the thyroid had very much the 
tion in size of the cells, as well as in the size of the alveolar arrangement of clear cells, similar to the more 
nuclei, many of the cells containing large, deeply stain- uniform areas in the tumor in the kidney (Fig. 16). 
ing nuclei (Fig. 15). The kidney containing the tumor conformed to the 
typical description in that it was sclerotic, with oval 


Case 3. Nodule in lower pole of left kidney. Alveolar 
structure, with large cells (higher magnification of 
ringed area in Fig. 3). 


Metastasis in a glomerulus. Case 3. Metastasis in lung. 
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scars and small cysts in the cortex (Fig. 17); and there 
was a small papillary adenoma in the cortex, close to 
the fibrous capsule of the tumor (Fig. 18). 

A small piece of the left adrenal was torn off in sep- 


Fig. 16 


Metastasis in thyroid. Clear cells in alveolar 
arrangement. 


Case 3. 


Oval scar and small cyst in the cortex of the 
left kidney. 
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arating it from the kidney, and it remained attached 
by loose fibrous tissue to the outside of the capsule of 
the tumor. There was no connection between the 
adrenal and the tumor, and the adrenal showed the typ- 
ical structure of the adrenal. 

There was no evidence of growth of the tumor into 
the renal vein. 


DISCUSSION 


All three of these cases are clear cell hyper- 
nephroid tumors of the kidney. 


In the first case we have only groups and 
strands of clear cells in the thick wall of a hem- 
orrhagic cyst of the kidney: there is no appear- 
ance of malignancy and no evidence of recur- 
rence or metastasis three and one-half years 
after nephrectomy. 

The second case is the usual type, with exten- 
sive necrosis and fibrosis, and with deposition 
of calcium salts in one area. Only large clear 
cells are found in the tumor sections with no 
appearance of malignancy, yet this tumor me- 
tastasized extensively. 

Rea suggests the possibility of the develop- 
ment of some type of immunity as the basis for 
the regression and calcification in her case. 
However, in the absence of any evidence for 
such immunity, one may well consider the ex- 
tensive hemorrhage, necrosis, fibrosis and calci- 
fication as the basis for the regression in such 


Papillary adenoma in the cortex of the left 
kidney. 
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tumors, which may amount to complete destruc- 
tion of the tumor cells, as in Rea’s case; but 
more commonly some groups of tumor cells re- 
main in the substance of the tumor, as in our 
first and second cases, and in a number of the 
reported hemorrhagic cysts. 

The third case is typical in that the kidneys 
were sclerotic and a papillary adenoma was 
found in the cortex, close to the tumor. In ad- 
dition, there were five macroscopic nodules in 
the right kidney and two in the left kidney. 
Grawitz reports a case with metastases to the 
lymph nodes and a nodule in one lung, with 
three nodules in the right kidney cortex (the tu- 
mor was in the left kidney) and is not sure 
whether the nodules in the right kidney were 
metastases or were originally and independently 
there. The finding of a microscopic group of 
tumor cells in a glomerulus of the tumor kidney 
in our case indicates that some of these nodules 
may well be metastases. On the other hand, 
our case, as well as Grawitz’s case, was in a 
man over 40 years of age, with sclerotic kid- 
neys; and we know that adenomas are common 
in the kidneys of such cases: Weichselbaum 
and Greenish found them in 10 per cent of all 
cases over 80 years of age. Also, adenomas 
are usually multiple in such cases. Under these 
conditions, it is entirely possible that more than 
one of these tumors developed independently 
from such adenomas in both kidneys. The type 
of cell does not help us: in our case, there were 
areas in the tumor, with large cells with large 
irregular, deeply staining nuclei, the metastases 
in the lymph nodes and lungs were made up of 
such cells and there were areas of such cells 
in one of the nodules in the lower pole of the 
left kidney, all a typical picture of malignancy. 
But the metastasis in the glomerulus, as well as 
the metastasis in the thyroid, was composed en- 
tirely of clear cells, with an alveolar arrangement 
in the thyroid. There was nothing of a malig- 
nant appearance at all. 


PRACTICAL CONSIDERATION 


A large part of the literature on these tumors 
is taken up with discussions of whether they 
are of renal origin or have their origin in mis- 
placed adrenal tissue; a more or less academic 
question, after all, based in great part on post- 
mortem findings. Even though we find reports 
of a number of hemorrhagic cysts of the kidney, 
in which areas of tumor cells were found in the 
wall of the cyst on microscopic examination, 
this finding is simply an incidental part of the 
report, and no special attention is paid to it. 
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The three cases cited here represent markedly 
different clinical and pathologic pictures, based 
on the same neoplastic process. 


In the first case, the clinical picture was that 
of an acute kidney condition, which on operation 
proved to be a ruptured hemorrhagic cyst of 
the kidney; and only on extensive study of the 
wall of the cyst was the true nature of the con- 
dition determined. 

The second case is the usual type, in which 
the diagnosis was made on the symptoms and 
physical findings; but metastasis had occurred 
and caused the death of the patient. 

In the third case, the clinical picture was 
dominated throughout by the pulmonary condi- 
tion due to metastases and there were extensive 
metastases to the lymph nodes, with nothing 
pointing to the kidneys being primarily in- 
volved. 

In diagnosis we have available the history and 
clinical picture, which is frequently misleading, 
as in two of the cases discussed here. Israel ob- 
served characteristic fever curves in his cases; 
but our third case had no fever during his stay 
in the hospital: quite possibly the fever is as- 
sociated with necrosis or hemorrhage in the tu- 
mor. The laboratory findings may give us little 
or no information (perhaps evidence of slight 
nitrogen retention from the nephrosclerosis) as 
in our third case. Cabot noted leukocytosis in 
his cases, but there was no leukocytosis in our 
third case: again, the leukocytosis may be as- 
sociated with necrosis or hemorrhage in the tu- 
mor. 

X-ray examination has come to be a great 
aid in the diagnosis of renal conditions; and 
there are several reports of x-ray examination 
in the diagnosis of hypernephroid tumors of the 
kidney (Grier,24 Caulk?°). 

Stirling says: “To the classical triad of 
symptoms of renal tumors, intermittent hema- 
turia, palpable mass, and pain, should be added 
the characteristic pyelographic deformity and 
lowered function which make the diagnosis very 
accurate.” 

In the past, therapy in these cases has been 
discouraging; and, as noted above, most of the 
studies have been postmortem. With improved 
diagnosis, surgery will have more to offer, just 
as the results of surgery are good in the “hem- 
orrhagic cysts” of the kidney, which prove to 
be hemorrhage into a hypernephroid tumor. 
Naturally, with metastases, surgery has little to 
offer; but we are now receiving reports of radia- 
tion therapy, either alone or combined with sur- 
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gery, and we may expect improvement in the 
results with improvement in methods of diag- 
nosis and of treatment (California Cancer Com- 
mittee,2* Impiombato,?* Almeida Prado**). 

Waters*® reports the results of preoperative 
irradiation of cortical renal tumors at the Brady 
Urological Institute of Johns Hopkins Hospi- 
tal, and discusses the value of such treatment. 
The greater number of his cases were hyperne- 
phroid tumors; and his first case was certainly 
of this type. He concludes that tumors of this 
type are radiosensitive and that normal renal 
tissue is not injured by irradiation in the dos- 
ages employed by them. Operative removal of 
the tumor is imperative within a few weeks 
after irradiation, as regrowth is likely to occur 
if operation is delayed too long. He stresses 
the necessity of early diagnosis, as no one has 
reported favorable results from irradiation after 
metastasis has occurred. 


SUMMARY 


(1) It is suggested that, along the lines of 
the general tendency of the study of neoplastic 
diseases today, the intensive and somewhat aca- 
demic discussion of the origin of certain tumors 
of the kidney may well give way to more prac- 
tical considerations of diagnosis and treatment, 
leaving to newer methods of investigation the 
solution of the problem of the origin of these 
tumors. 


(2) Meanwhile, one may well accept Lu- 
barsch’s suggestion that these tumors be called 
by a name that would prejudice as little as 
possible. He suggested: ‘“hypernephroid new 
growths, or still better, tumors of the type of 
the adrenal with or without destructive charac- 
ter.” 


(3) With improved methods of diagnosis and 
treatment it becomes doubly important that we 
increase our knowledge of the variation in na- 
ture or type of these tumors and concentrate 
on diagnosis and treatment of them. 

(4) Three cases are cited to indicate the 
varying nature or type of these tumors. In one 
case, the clinical picture was that of an acute 
kidney condition. At operation, there was a 
ruptured hemorrhagic cyst of the kidney. The 
kidney was removed and on microscopic ex- 
amination groups and strands of clear tumor 
cells were found in the thick wall of the cyst. 
The patient is well three and one-half years 
after operation. 


In another case, there is the usual clinical 
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picture of these tumors, in which metastasis had 
occurred before operation and caused the death 
of the patient one year later. 

In a third case, pulmonary symptoms dom- 
inated the clinical picture. At necropsy there 


was a tumor in the left kidney, nodules in both 
kidneys, and extensive metastases in the lymph 
nodes and lungs. 


(5) With improved diagnosis, especially with 
the added aid of x-rays, we can look forward 
to better therapeutic results from surgery and 
radiation therapy, either singly or combined. 
The demonstration that between 90 and 95 per 
cent of these tumors are radiosensitive, and that 
the necessary therapeutic dose of radiation does 
not injure the normal renal tissue, makes pre- 
operative irradiation a very important adjunct 


to surgery in their treatment. 
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DISCUSSION (Abstract) 


Dr. M. Pinson Neal, Columbia, Mo—In a large 
autopsy service it is safe to say, as my experience has 
shown, that from 3 to 5 per cent of the cases ex- 
amined reveal some lesion in the kidney that may be 
interpreted as of neoplastic character. The more com- 
mon neoplastic lesions found are adrenal cell rests 
(displacements), small fibromata and adenomata, 
either single, multiple, cystic or papillary in type. 
These may be in the substance of the organ, but are 
predominantly found on the surface; that is, subcap- 
sular. Whether one or more of these may serve as 
forerunners of malignant tumors has been well dis- 
cussed by Wilson and others, but without general 
agreement among pathologists. 


The atypical adrenal tumor, the hypernephroma, 
with its gross appearance of yellow areas intermin- 
gled with mahogany brown islands in a mosaic of 
colors, its tissue invasiveness and destructiveness and 
hemorrhagic tendencies, is well known to pathologists. 
The metastisizing ability, with affinity for lungs, bones 
and liver, the undermining of the general welfare of 
the individual, with loss of weight, cachexia, hema- 
turia, and the common spontaneous fractures bespeak 
its malignancy. During the past year it has been my 
fortune to have the opportunity of seeing four of 
these cases on the autopsy table. Their clinical pic- 
ture with the rather common group of symptoms and 
autopsy findings constitute a rather classic picture. 

The essayist is to be commended for his offer to 
render personal aid in the extraction arid assay for 
cortin of such tissues as may be sent in. This proce- 
dure will unquestionably aid in differentiating some 
of the doubtful renal tumors. 


Dr. J. Shelton Horsley, Richmond, Va—Dr. Whit- 
more has called attention to the fact that many of 
the hemorrhagic cysts of the kidney have a basis of 
hypernephroid tissue which doubtless furnishes the 
source of the hemorrhage and makes the growth ma- 
lignant. This is extremely important and calls for 
a careful study of the lining and capsule of all hem- 
orrhagic cysts of the kidney. The treatment of ma- 
lignant kidney tumors is essentially excision. Many of 
them, particularly the Wilms type of tumor, are ex- 
tremely radiosensitive and will shrink greatly after a 
series of properly applied deep x-ray treatments, but 
they apparently are not cured. The proper time for 
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operation is when the growth has become materially 
smaller, after the x-ray treatment, because when a 
secondary enlargement begins, as it practically always 
does, the malignant tissue is then radioresistant. 


Hypernephroid tumors are not so immediately sen- 
sitive to deep irradiation as the Wilms type of tumor, 
but it would appear to be good treatment to give 
ge cases deep x-ray therapy before a nephrectomy 
is done. 


PROLONGED VIRULENCE OF B. TULA- 
RENSE IN HUMAN TISSUE* 
CASE REPORT 


By Staice D. Biacxrorp, M.D. 
and 
Duptey C. Situ, M.D. 
Charlottesville, Virginia 


B. tularense has been reported to exist for 
variable periods in different tissues of the hu- 
man body. Simpson! states that in spite of 
many attempts he has never been able to grow 
the organism from the blood later than the 
twelfth day after infection. Francis* has records 
of several instances in which the bacterium has 
been isolated from a primary lesion of the finger 
as late as three weeks following inoculation. 
Kilbury and Fulmer* found the organism in 
ascitic fluid after three months, and Francis* 
has twice recovered it from pleuritic fluid four 
months subsequent to inoculation. The longest 
period of persistence of B. tularense in the 
human body was five months, reported, respec- 
tively, by Ryan* in a lymph node and by Foshay 
and Mayer’ in synovial fluid. In the present 
case, B. tularense was cultured from guinea-pigs 
inoculated with macerated skin tissues from the 
forearm of a syphilitic patient five months after 
the tularemic infection. An organism capable 
of producing visceral focal necroses in guinea- 
pigs was obtained from granulation tissue in the 
amputation stump of the forearm twenty-one 
months following the onset of tularemia. 


CASE REPORT 


L. C., an unmarried Negro girl, aged 14, was admitted 
to the University of Virginia Hospital on January 29, 
1935, complaining of chronic ulcerations on the dorsum 
of the left forearm, hand and index finger of five 
months’ duration. She had acquired a syphilitic infec- 
tion early in 1933 from W. G. and had given birth to 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Ninth Annual Meeting, St. Louis, 
Missouri, November 19-22, 1935. 

*From the Department of Internal Medicine and the De- 
partment of Dermatology and Syphilology, University of Virginia 
School of Medicine. 
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Fig. 1 
Tularemic lesions on dorsal surface of left wrist and hand, 
February 3, 1935. 


an illegitimate child in May, 1934. She had received 
no treatment for the syphilis. W. G. had also infected 
B. S., another colored girl, with syphilis and she had in 
turn infected the patient’s brother, J. C., in the early 
part of 1933. 


The present illness of the patient (L. C.) had begun 
on August 26, 1934, when she had skinned a rabbit 
killed by her brother (J. C.). A few days afterward 
an ulcer had appeared at the proximal joint of the 
left index finger and subsequently the left epitrochlear 
and axillary lymph nodes had become enlarged, with 
suppuration later. Her local physician (Dr. R. N. Hills- 
man, of Amherst, Virginia) promptly had made a diag- 
nosis of tularemia and had the diagnosis confirmed by 
an agglutination test “positive in high dilutions.” At 
the same time, the brother (J. C.) had also developed an 
ulcer with enlarged lymph nodes and the diagnosis of 
tularemia in his case also had been verified by a posi- 
tive agglutination test. About a month after the oc- 
currence of the girl’s (L. C.) original ulcer, a series of 
ulcerations had appeared on the dorsum of the left 
hand and arm, following the course of the superficial 
lymphatics from the index finger. In spite of symp- 
tomatic treatment, the ulcerated areas had enlarged 
until the time of her admission. 
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There were four coalescing granulomatous ulcerations 
(Figs. 1 and 2) and there were fresh scars over the left 
epitrochlear and axillary regions. In addition, several 
circinate lesions about 0.5 cm. in diameter were present 
on the lower part of the face and about the genitalia. 
These latter lesions were typical of secondary syphilis. 


Routine laboratory studies were negative except for 
strongly positive Wassermann, Kline and Kahn tests, 
and tularemic agglutinations positive in titre of 1:320. 
A section taken from the junction of one of the hand 
ulcers with normal skin on January 29 was reported: 
“Acute and chronic papillary dermatitis and epider- 
mitis with ulceration and down-growths.” On Feb- 
ruary 3, several small pieces of granulation tissue were 
excised from the ulcers. Dr. K. F. Maxcy recovered 
B. tularense by culture from guinea-pigs injected with 
this material. His identification of the organism was 
confirmed by Dr. Edward Francis, of Washington, Dis- 
trict of Columbia. Some of the tissue was sent to Dr. 
Lee Foshay, of Cincinnati, Ohio, for tissue staining by 
his special technic. He reported the section (Fig. 3) 
as follows: 

“The B. tularense are the smallest lighter staining 
bacteria. The largest black areas are nuclei of cells; 
the smaller areas are staphylococcic. The minute gram- 
negative bacteria are best seen at the bottom, along 
the subjacent margins of the longest horizontal length.” 

Roentgen films of the chest revealed the changes of 
a healed tuberculosis, but nothing indicating tularemic 
involvement. Films on the left hand on January 31 
showed atrophy of all the bones with osteoperiosteal 


Tularemic lesions on palmar — of left hand, February 
3, 1935. 
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amined and it was found that he had a 
small, well-healed scar on the left in- 
dex finger, palpable axillary and cervi- 
cal lymph nodes, condylomata about 
the genitalia and perineum, and a gon- 
orrheal urethritis. The diagnosis of 
tularemia, syphilis and gonorrhea was 
verified in his case by the appropriate 
laboratory studies. 

For the first two weeks of hospitali- 
zation the patient (L. C.) had a tem- 
perature ranging from 100 to 104°, 
but after this she became afebrile. 
During the course of her hospitalization 
she was given routine antisyphilitic 
treatment with arsphenamine and bis- 
muth as well as local treatment. At 
the time of discharge on February 23 
it was thought that the lesions of the 
left hand and forearm were improving. 

She came to the Out-Patient Clinic 


Fig. 3 


Tissue section, obtained February 3, 1935, stained by Foshay’s technic, showing 
(Courtesy of Dr. Lee Foshay, Cincinnati, Ohio.) of 


minute gram-positive bacteria. 


thickening of the proximal phalanges of the three mid- 
dle fingers (Fig. 4). 
On February 15 the patient’s brother (J. C.) was ex- 


Radiograph of left hand taken January 31, 1935, show- 
ing atrophy of all bones with osteoperiosteal thicken- 
ing of the proximal phalanges of the three middle fin- 
gers. (Courtesy of Dr. V.:.W. Archer, University, 
Virginia.) 


on March 11 for further antiluetic 
therapy. On March 25 she returned 
and at this time she complained also 
swelling and tenderness in the 

left breast area of ten days’ duration. 
A large abscess behind the left upper quadrant of the 
left breast had ruptured on the way to the hospital 
and was draining profusely. It was thought that this 
abscess began in the subpectoral lymph nodes. On ac- 
count of this infection and because the former skin le- 
sions had not improved, she was readmitted to the 
hospital. Physical and laboratory examinations on this 
occasion were essentially the same as formerly except 
for the draining abscess (Fig. 5). Her course on this 
admission was afebrile throughout. She received the 


Fig. 5 
Tularemic abscess in left subpectoral region, March 
1935. 
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Tularemic lesions on dorsal surface of left wrist and hand, 
November 6, 1935. (Photography by courtesy of Dr. 
Edward Francis, Washington, D. C.) 


same antiluetic and local treatment as previously and in 
addition was given two local roentgen ray treatments. 
The breast abscess responded well after drainage, but 
there ws» no noticeable improvement in the condition 
of the .nd ulceration. On April 21 the patient left 
~o he al against advice and has not been seen again 
yu 

* .ay, 1935, she reported to the Freedman’s Hos- 
y. at in Washington for treatment of the ulcers, which 
were unchanged, and it was found that the tularemia 
agglutination test was positive and the Wassermann 
and Kahn tests were negative. On September 9 she was 
admitted to the Emergency Hospital, Washington, Dis- 
trict of Columbia, for a few weeks in order to receive 
further treatment of the ulcers. The tularemia aggluti- 
nation tests were positive, but the Wassermann and 
Kahn tests were still negative. No further antisyphi- 
litic therapy had been given. On November 6 pictures 
of the left hand (Figs. 6 and 7) were obtained for us 
by Dr. Edward Francis. 
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In January, 1936, the patient’s left forearm had to be 
amputated about two inches below the elbow by her 
local physicians because of general toxic symptoms and 
intractable pain. At this time the ulcerations were said 
to have involved almost the entire hand and lower 
forearm and there was exudation of much thin, yellow 
pus. The amputated portion was discarded without 
further examination. The patient improved imme- 
diately. For the next three months she was given neo- 
arsphenamine by her home doctor. On May 14, 1935, 
the patient was visited for us at her home by Dr. J. 
R. Heller, Jr., of the United States Public Health Serv- 
ice, who reported that the stump had at first healed 
per primam almost completely, but had later broken 
down again. At the time of this examination there 
were numerous tabs of granulation tissue along the 
edges of the stump which gave it the appearance of a 
punched-out ulcer. The granulations were covered with 
a yellowish gray purulent exudation and bled easily 
when this exudation was removed. Dr. Heller took 
blood specimens for us and obtained sections from the 
granulation tissue. The Wassermann and Kahn reac- 
tions of the blood were negative and the tularemia ag- 
glutination was positive only in titres up to 1:40. The 
tissue was macerated and injected into two guinea-pigs 
by Dr. K. F. Maxcy. Both animals died and at ne- 
cropsy had macroscopic and microscopic evidence of 
focal necroses in the livers and spleens. Unfortunately, 
due to laboratory difficulties, B. tularense was not re- 
covered in pure culture from the organs. 


Fig. 7 
Tularemic lesions on palmar surface of left hand, No- 
vember 6, 1935. (Photography by courtesy of Dr. 
Edward Francis, Washington. D. 
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COMMENT 


The human body appears to have at least two 
protective mechanisms after inoculation with B. 
tularense. First, the lymphatic system aids in 
localizing the infection; if its response is inade- 
quate, systemic invasion may occur. Second, 
the formation of specific immune bodies is stim- 
ulated by B. tularense, agglutinins apparently 
persisting indefinitely. 

This patient’s lymphatic system responded by 
marked enlargement of the epitrochlear and ax- 
illary lymph nodes, and since there was no evi- 
dence of invasion of the lungs or mediastinal 
lymph nodes in the chest film five months after 
infection, this defense was apparently sufficient 
to limit the process to the left arm and left 
breast region. However, the agglutination titres 
dropped from a recorded 1:320 at five months 
to only 1:40 at twenty-one months, even though 
the organism was still virulent. It would seem 
from this fact that the antibody response of this 
patient was deficient. Since the patient also 
had syphilis, one might deduce that the decrease 
of the agglutinins was attributable to this cause. 
There are two objections to this reasoning: 
first, that the brother who had acquired both 
syphilis and tularemia from the same sources at 
the same periods, made an uneventful clinical 
recovery from the tularemia; and second, that 
the patient’s tularemic agglutination decreased 
while the syphilis responded well both clinically 
and serologically to treatment. It seems un- 
likely, therefore, that the course of the tulare- 
mia was influenced adversely by the concomi- 
tant syphilis. However, the effect of the tula- 
remia on syphilis is interesting in that presum- 
ably syphilitic “recurrent secondaries” occurred 
in both the patient and her brother after the 
tularemia inoculation. 

The case illustrates the fact that B. tularense 
may remain viable and virulent in human tissue 
for almost indefinite periods. It lends support 
to the theory recently advanced by Foshay and 
Mayer® that the continued presence of specific 
agglutinins in tularemia results from the pro- 
longed existence of the organism in the body act- 
ing as the antigenic stimulus. The pathogenicity 
of the bacterium appears to be influenced over a 
long period by ability of the body to combat the 
disease with specific immune bodies. 


SUMMARY 


B. tularemia has previously been recovered 
from human tissue five months after inocula- 
tion. In the present case, the specific organism 
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was recovered from tularemic skin ulcers of the 
forearm five months after inoculation. An or- 
ganism producing visceral focal necroses in 
guinea-pigs was obtained from the stump after 
amputation of the forearm twenty-one months 
following the original infection. The case dem- 
onstrates that in certain instances B. tularense 
may persist in human tissue for a long time in 
a virulent form. 
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DISCUSSION (Abstract) 


Dr. Lee Foshay, Cincinnati, Ohio—Through the cour- 
tesy of Drs. Blackford and Smith I have had the privi- 
lege of examining sections of their biopsy material for 
bacteria. It is well known to students of tularemia 
that B. tularense is very rarely found in human tissue 
sections, though it is quite regularly seen in tissues 
from infected rodents. Massee undoubtedly saw large 
masses of these bacteria in sections of lung from a fatal 
case dying with tularemic pneumonia. I have exam- 
ined stained sections of many organs from five human 
autopsies. In the lungs of two cases I saw what I 
thought were B. tularense. However, I am not nearly 
so certain of this now as I was at the time. Even — 
though Gram stains and Giemsa stains showed small 
appropriately stained granules of acceptable morphol- 
ogy, there was so much karyorrhexis in adjacent regions 
that it is quite possible that what I called bacteria 
were merely minute nuclear fragments. 


In these sections, however, karyorrhexis is notably 
absent and there are no nuclear fragments to simulate 
bacteria. We know that viable virulent B. tularense 
were in this same piece of skin because a small portion 
of it, macerated and inoculated into a guinea-pig, caused 
tularemic death of the animal. As the sections show 
minute gram-negative bacteria, mostly coccoid but a 
few appearing as short rods, which are especially abun- 
dant in the exudate and wholly consistent tinctorially 
and morphologically with B. tularense, I think there 1s 
very little doubt, if any, about their interpretation as 
B. tularense. 


In relation to the prolonged sojourn of viable viru- 
lent B. tularense in human tissues, I should like to re- 
mind you of certain knowledge which we already pos- 
sess about this disease. Two very characteristic fea- 
tures of tularemia are the prolonged persistence of ag- 
glutinins in the blood serum and the complete freedom 
of exposed persons to a second attack. So far as I 
am aware, no instance of a disease-producing second 
attack has ever been observed. Repeated exposures 
may cause abortive papular primary lesions which do 
not ulcerate and which are not accompanied by fever 
or systemic symptoms. One attack of tularemia seems to 
confer an unusually high degree of permanent protec- 
tion. Agglutinins, once acquired, seem to persist for 
the remainder of the life of the patient. To my knowl- 
edge no patient has ever completely lost his former 


1066 
1 
2 
3 
4 


Vol. 29 No. 11 


agglutinins. I might add that, in my experience, the 
capacity to react to the bacterial intracutaneous test and 
to the antitularense serum intracutaneous test also per- 
sists for at least 22 years after recovery. I have also 
not found any patient yet, up to 22 years after clinical 
recovery, who has completely lost his opsonins, or the 
capacity of his circulating leukocytes to engulf B. tula- 
rense. 

Relapses and recrudescences are not frequent, but do 
occur, and may occur even as late as eight years after 
the close of the initial acute phase. I think it is fair 
to assume that relapses and recrudescences are caused by 
residual living bacteria somewhere within the body. I 
am also persuaded that the permanent immunity, the 
persistent agglutinins and opsonins, and the persistent 
skin reactivity to bacterial antigen and antibody are all 
dependent upon residual living bacteria within the tis- 
sues of the recovered patient. If the immunizing proc- 
ess is normal, or usual, the bacteria remain innocuous 
to the host, held quiescent in bacteriostatic equilibrium. 
When this immune mechanism is defective we see re- 
lapses, recrudescences, late recoveries of viable bacteria 
after many months of disease or even after apparent 
complete clinical recoveries, and if the defect remains 
unrepaired we see conditions of chronic invalidism which 
seem clearly to be due to chronic progressive tularemic 
infection. 


DEEP MYCOTIC INFECTION CAUSED 


BY MONILIA NIGRA* 


REPORT OF A CASE ORIGINATING IN NEW 
MEXICO 


By Leste M. Situ, M.D. 
E] Paso, Texas 
and 
GeorcE M. Lewis, M.D. 
New York, New York 


In the following case of deep fungous infec- 
tion, which had a marked clinical resemblance 
to blastomycosis, an organism considered to be 
Monilia nigra was isolated on several occasions 


from pus expressed from different lesions. Al- 
though the evidence incriminating this organ- 
ism as the cause of the disorder is not absolute, 
it is of reasonable certainty that such is the case 
and it would appear of interest to record what 
facts exist. So far as we are aware, Monilia 
nigra has not been previously established as the 
cause of such an infection. It may be found 
living as a saprophyte on dairy products! and 
may be the cause of spoilage of cheese* and of 
Taw sugar.* Dodge* does not list the organism 
as a potential or actual pathogen. Castellani 


*Received for publication June 24, 1936. 


*From the Skin and Cancer Unit, New York Postgraduate 
Medical School and Hospital, Columbia University, Dr. George 
M. MacKee, Director. 
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and Chambers’ cite the fungus as a _ species 
sometimes found in the sputum of cases of bron- 
chomycosis. 


The dividing line between pathogenic and 
saprophytic fungi is artificial and uncertain and 
many common laboratory contaminants may, at 
times, be capable of producing infections in 
man. In the case herewith reported, the fungus 
responsible for the disorder, while not an ob- 
ligatory pathogen, was capable, in this individ- 
ual, of producing deep skin infections. 


CASE REPORT 


Mr. B. F. E., aged 67, a native of Ohio, moved to 
New Mexico and was there four months when, in 
January, 1932, he developed a skin infection which 
soon involved both legs in the region of the ankles. 
He had not taken iodides or bromides, nor had he 
come in contact with any similar disorder in another 
individual. There was no history of trauma at the 
sites of any of the lesions. The lesions began as nod- 
ules, some of which broke down and formed ulcera- 
tions. There had been coalescence of some adjacent 
lesions. A few lesions resolved spontaneously and some 
were apparently cured by treatment applied by the pa- 
tient. New lesions, however, continued to form. 


When the patient was observed in El Paso for the 
first time on May 24, 1932 (four months after the 
onset of the disorder), three lesions were found, being 
present on both calves and on the front of the left leg 
above the ankle. Several scars marked the sites of 
former lesions. The lesions varied slightly in size 
and appearance, being about dollar-sized, of a purplish- 
red color, and were elevated and infiltrated. The sur- 
faces were rough and verrucous with many small ori- 
fices from which pus could be expressed. No regional 
adenopathy was noted. The Wassermann reaction was 
negative. 

Following roentgen therapy and potassium iodide 
medication given orally, the lesions began to undergo 
involution and in two weeks the condition of the pa- 
tient was greatly improved. At this time he moved to 
another city and passed from observation. 

When the patient next reported on April 12, 1933 
(almost a year later), he stated that the lesions had not 
entirely disappeared, but had remained quiescent until 
four months before, when he fell and suffered super- 
ficial abrasions of the skin on the front of his legs. 
Following this, several ulcerations appeared which were 
still present when he was observed. 

The three original lesions, which were present at the 
time of his first visit, had broken down into indolent 
ulcers covered with a purulent discharge. In addi- 
tion, there were four similar though smaller papilloma- 
tous lesions showing sinus openings from which pus 
exuded. 

Mycologic and Bacteriologic Studies——At the time of 
the first visit, yeast cells were found in fresh prepara- 
tions from pus. Occasional budding cells were noted. 
Attempts to culture fungi, however, were unsuccessful 
and only growths of Staphylococcus aureus were ob- 
tained. 

During the second period of observation smears of 
pus at first disclosed only great masses of staphylo- 
cocci. Inoculation of the pus on culture medium at 
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Fig. 1 
Photograph of partially healed ulcerations. 


this time showed numerous colonies of staphylococci, 
but no fungous colonies were grown. When the su- 
perficial infection had improved following the applica- 
tion of wet dressings, it was seen that several lesions 
containing sinuses and small ulcerations were still to be 
found on the posterior aspect of the left leg below the 
calf. These were covered with a grayish slough and 
pus could be expressed from beneath this material and 
from the aforementioned sinus tracts. Extemporaneous 
preparations of the pus revealed chains of mycelium 
and yeast-like cells of two types: (1) a clear oval cell 
and (2) a slightly larger double-contoured budding 
cell with a dark capsule. 

Material was planted on Sabouraud’s glucose medium. 
Two days latcr, small white tufts of aeriai mycelium 
appeared. The colony flattened out and in three days 
had changed to a wet, pasty, compact, glistening 
growth. Beginning at the center, the entire colony be- 
came darker until finally it was coal black. A fringe 
of mycelium at the periphery resisted the pigment 
change the longest, but finally it, too, became pig- 
mented. After a number of sub-cultures, the color 
failed to develop to the same extent, pigmented spots 
being noted here and there throughout the growth. 
In stab cultures in cornmeal agar, a black yeast-like 
colony developed on the surface; in the depth of the 
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medium the appearance was that of an inverted pine 
tree. Yeast-like cells were present on the filaments, 
No pigment appeared below the surface of the medium. 


In hanging-drop preparations, no pigment was noted. 
The slide culture consisted of yeast-like cells and hy- 
phae of regular form. No other fructification bodies 
were found. Fresh preparations from pigmented colo- 
nies showed strands of mycelium of varying caliber. 
Bulgings suggestive of chlamydospores were noted. 
Free yeast cells, some of which were colorless and others 
of larger size were found. The latter cells had dark 
capsules and were occasionally septate. It was unde- 
cided whether this represented a state of subdivision or 
whether they were compartments (alternaria). This 
same organism was isolated from different lesions on 
several occasions. 


Further Studies —Three white rats were injected, both 
subcutaneously and _ intraperitoneally, with material 


Fig. 2 
Photograph of a_ three-weeks-old yeast-like colony cul- 
tured from an ulcerated lesion. 


Fig. 3 
Photomicrograph of a week-old slide culture. 
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Fig. 4 
Photomicrograph of material from a three-weeks-old 
colony. 


from the yeast-like colonies, but failed to develop 
symptoms and when killed no pathologic changes were 
noted. 


In the patient, the intracutaneous coccidiodin test 
was negative. A similar test with blastomycin (Vi- 
enna) showed a red papule in 24 hours about the diam- 
eter of a lead pencil. A repetition of the last test pro- 
duced a similar reaction. The patient’s skin was then 
injected percutaneously with a vaccine prepared from 
the black yeast-like growth in culture and the resultant 
reaction was a pea-sized papule which persisted for over 
a week. This reaction was not so severe as specific 
reactions usually are. However, similar suspensions 
of the same vaccine failed to provoke any skin response 
in several controls, so the reaction obtained would 
appear to be of some significance. Since oidiomycin 
was not available at the time, this was not used as 
testing material. Blood cultures showed no growth. 

Histology of a Verrucous Lesion—The epidermis was 
irregularly acanthotic. A few intra-epidermal abscesses 
were noted; no fungi were found in them. There was 
a well marked infiltration in the cutis, consisting of 
round cells, new connective tissue cells, and a few poly- 
morphonuclear cells and plasma cells. The blood ves- 
sels were enlarged and increased in number. No giant 
cells were found. 

Subsequent History—Following roentgen therapy to 
the lesions and the administration of potassium iodide 
by mouth, the lesions gradually disappeared. There 
has been no recurrence for over two years. 


DISCUSSION 


In a study of the literature, we were unable 
to find a counterpart to our case. The clinical 
picture was complicated by the presence of a 


staphylococcic superinfection. When this was 
Cured, the underlying disease most strongly re- 
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sembled blastomycosis, chromoblastomycosis or 
tuberculosis verrucosa cutis. The therapeutic 
response to iodide medication suggested a fun- 
gous etiology. The pathology could well be 
that of a yeast infection and definitely ruled 
out tuberculosis. The presence of fungous ma- 
terial in fresh pus and the isolation of a fun- 
gous colony which showed similar characteristics 
in hanging-drop preparations was further pre- 
sumptive evidence of the nature of the infec- 
tion. Furthermore, the reaction of the patient’s 
skin (when controls were negative) to a filtrate 
of the fungus isolated from the lesions spoke in 
favor of the black yeast as a causative factor of 
the disease. The fungus was of undoubted low 
virulence since white rats were not susceptible. 
Other animals were not available for experi- 
mental purposes. Autoinoculation of the living 
culture was not attempted. 


Monilia nigra is considered by Henrici! as a 
form transitional between Monilia sitophila and 
the pathogenic moniliae such as Monilia albi- 
cans. Henrici further considers the various 
strains of black yeasts which he has examined, 
while showing minor variations, probably to be- 
long to only one species. At first only oval 
budding yeast cells are noted; in pour plate or 
stab cultures, radiating filaments of mycelium 
appear on which clusters of budding cells de- 
velop. Ajter several subcultures, mycelium may 
develop on the surface of the colony. 

The organism under consideration in this pa- 
per did not in any way suggest Phialophora ver- 
rucosa Thaxter® (one of the organisms causing 
chromoblastomycosis) except for the presence of 
dark pigment characteristic of both fungous 
strains. 


CONCLUSIONS 


(1) A case is reported in which the clinical 
findings were suggestive of blastomycosis, chro- 
moblastomycosis or tuberculosis verrucosa cutis. 

(2) A black yeast-like growth was repeatedly 
isolated from different lesions. This organism 
was considered to be Monilia nigra. 

(3) The histology was compatible with a fun- 
gous infection, but not with tuberculosis. 

(4) The allergic reaction elicited in the pa- 
tient’s skin to the intracutaneous injection of a 
vaccine prepared from Monilia nigra appeared 
to be specific since a similar reaction was not 
obtained when the same organism was inoculated 
into several controls. 

(5) The disease responded readily to roentgen 
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rays applied to the lesions and to the oral ad- 
ministration of potassium iodide. 
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ASPERGILLOSIS OF BONE* 


By Freperick W. SHaw, 
and 
Harry J. WarTHEN, M.D.t 
Richmond, Virginia 


Although infections due to Aspergillus occur 
most commonly in the external ear, they also 
occur, though rarely, in the lungs. A case was 
reported by Just** in which the organism pro- 
duced an abscess of the brain with bone de- 
struction. At autopsy, a cavernous growth was 
found with cavities containing a crumbling, 
yellowish-green substance, and Aspergillus fumi- 
gatus was isolated from the pathological mate- 
rial. 

In the case herein reported, it is worthy to 
note the difference in morphology of the myce- 
lium from fresh pus examination from the foci 
of infection and the Aspergillus as it grows in 
contact with air after several days’ incubation 
on nutrient agar. The segmented filaments of 
mycelium, when growing in the tissues, some- 
what resemble the filaments of the Actinomyces 
bovis, except that the hyphae are broader. 


CASE REPORT 


A 13-year-old Negro boy was admitted to St. Philip 
Hospital December 26, 1934, with a swollen left hand 


*Received for publication May 1, 1936. 

tDepartment of Bacteriology and Parasitology, Medical College 
of Virginia. 

tDepartment of Surgery, Medical College of Virginia. 

**Just, Emil: Mitt. Grenz-geb., 42:540, 1931. 
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of five months’ duration and a swollen back of two 
months’ duration. The family history was essentially 
negative. Five months previous to his admittance a 
generalized painful swelling of the left ring finger oc- 
curred and, after several days of soaking, a small for- 
eign body which was thought to be a piece of glass 
was extruded. The wound did not heal and pus 
drained freely. Two months previous to admission 
the patient fell and struck upon his back. This re- 
sulted in a swollen area in the region of the injury which 
was painless. 


A physical examination revealed an emaciated and 
anemic individual who was ill-nourished with swollen 
areas in the hand and back. That on the back was a 
soft, non-tender fluctuating swelling about 5 cm. in 
—T and at the level of the twelfth thoracic ver- 
tebra. 


The laboratory findings showed: negative urinalysis, 
except for a trace of albumin; red blood cells, 3,720,- 
000; white cells, 16,300 (84 per cent polymorphonu- 
clear and 16 per cent lymphocytes); hemoglobin, 70 
per cent; Wassermann negative; temperature, 99.6° F. 
rectally; and a pulse rate of 92. 

Two days after admittance pure cultures of Asper- 
gillus fumigatus were isolated from the pus aspirated 
from the abscess on the back. The spine was clearly 


Fig. 1 
Retouched roentgenogram (August 20, 1935) showing areas 
of bone destruction of the fourth and fifth dorsal vertebrae 
(A-A’) and of the tenth and eleventh dorsal vertebrae 
(B-B’) with involvement of the proximal ends of the tenth 
and eleventh ribs. 
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Fig. 2 
Retouched roentgenogram (August 20, 1935) showing atro- 
phy and destruction of — and metacarpal bones of left 
and. 


palpated after aspiration and a defect of the vertebral 
column was noted. 


A roentgenogram of the thoracic and lumbar spine 
showed a large oval area of bone destruction in the 
twelfth dorsal vertebra without compression of the ver- 
tebral body. Cystic areas appeared near the proximal 
ends on both sides of the tenth and eleventh ribs as 
well as the right twelfth rib. Destruction also spread 
to smaller areas in the third and fourth lumbar verte- 
brae. In the left hand, a roentgenogram showed cystic 
changes with expansion of the cortex of the middle 
phalanx of the ring finger and marked bone destruction 
of the proximal phalanx of the little finger near the 
distal end. The chest showed thickening of the pleura 
in both apices and slight mottling of the upper right 
lung. 

With oral treatment of potassium iodide in grad- 
ually increasing doses, there was slow but definite im- 
provement in the condition of the hand and_ back. 
This treatment was continued at home after the patient 
was discharged on February 4, 1935. 


The patient was readmitted to the hospital on Au- 
gust 17, 1935, with increased swelling and drainage 
from the hand, but not from the back, which was only 
slightly swollen. Roentgenograms at this time, as illus- 
trated in Fig. 1, showed a dorsal scoliosis with de- 
structive changes in the fourth, fifth, tenth, eleventh 
and twelfth thoracic vertebrae; with involvement of 
the proximal ends of the right tenth and eleventh ribs. 
Cystic changes in the left transverse processes of the 
fourth and fifth vertebrae were also found. Fig. 2 
illustrates marked deformity of the carpal bones with 
atrophy and bone destruction of the proximal ends of 
the metacarpal bones of the four fingers. The distal 
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epiphysis of the radius was also involved. These 


changes are compatible with fungus infection. 

The patient received a series of x-ray treatments over 
the spine and left hand by Dr. F. B. Mandeville. Cod 
liver oil and potassium iodide were administered 
throughout hospitalization. Elastic traction with a 
bando splint corrected the deformity of the left hand. 

The patient was discharged from the hospital on 
September 21, 1935, but continued to receive x-ray 
treatments in the Out-Patient Department. 


THE PRESENT STATUS OF CONTACT 
GLASSES* 


By Ray K. Datry, M.D., F.A.CS. 
Houston, Texas 


Experiments with contact glasses have been 
made for almost one hundred years.’ It is only 
within the last few years, however, that they 
are being advocated for extensive application, 
and they are being mentioned in medical litera- 
ture with increasing frequency. They have been 
described in newspapers and magazines, have 
aroused vain hopes in many people and patients 
ask about them. This paper is presented for 
the purpose of discussing their present status, 


and not with the object of adding to their al- 


ready perhaps over-estimated possibilities. But 
knowledge of these possibilities will be of value 
in those cases in which their use is definitely 
indicated and in which we find our armamenta- 
rium otherwise exhausted. 

A contact glass is worn beneath the lids di- 
rectly over the anterior portion of the eyeball, 
in contact with the sclera and separated from 
the cornea by a thin layer of fluid, to which the 
lens owes its optical effect. Normal saline so- 
lution used for this layer of fluid soon becomes 
replaced by tears. The optical effect is the 
elimination of corneal astigmatism and the cor- 
rection of axial ametropia; corneal astigmatism, 
particularly disturbing when it is irregular, is 
corrected through the complete elimination of 
the cornea as an optical factor; axial ametropia 
is corrected by the refractive power of the fluid 
between the cornea and the contact glass. The 
form of this fluid layer depends on its limiting 
surfaces, that is on the anterior surface of the 
cornea and the posterior surface of the contact 
glass; the anterior corneal surface can be meas- 
ured, and the posterior surface of the contact 
glass can be ground to any desired curvature. 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Twenty-Ninth Annual Meeting, St. 
Louis, Missouri, November 19-22, 1935. 
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Fig. 1 
Correction of myopia with contact glass. Interrupted lines 
represent myopic eye and continuous lines the schematic 
refraction of a normal eye (after Heine). 


Figs. 1 and 2 illustrate the correction of ame- 
tropia by contact glasses; the myopic eye is 
corrected by a lens, the posterior surface of 
which is curved less than the anterior corneal 
surface; hyperopia is corrected by a lens, the 
posterior surface of which has a greater curva- 
ture than the anterior corneal surface. 


Contact glasses were first advocated for kera- 
toconus because the irregular astigmatism of 
this disease cannot be corrected by ordinary 
lenses.2 Today their enthusiastic advocates are 
prescribing them for the correction of ametropia 
in preference to ordinary lenses.* 4° At first the 
chief deterrent to their application even in kera- 
toconus was the technical difficulty of their 
manufacture; the glass has to be thin, peculiar 
in shape, and optically exact; this has been mas- 
tered. Today their extensive use is held in 
check by the difficulty of combining optical ac- 
curacy with comfortable contact. Furthermore, 
I doubt that they can be generally included in 
the ophthalmologic armamentarium until they 
are greatly reduced in price and made accessible 
to the large mass of people. 

At present there are three types of contact 
glasses on the market. The oldest are the Muel- 
ler blown glasses, in use since 1909 (Fig. 3). 
Except for being much thinner, they resemble 
the artificial shell eye, and consist of a trans- 
parent central portion, and a scleral portion sim- 
ulating the sclera in color and blood vessel de- 
sign. Being blown they cannot be made opti- 
cally perfect and are in this respect inferior to 
the ground glasses. The proper lens has to be 
found by trying a large number of glasses with 
various curvatures, and the glass once selected 
cannot be duplicated; so that should the glass 
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break the procedure has to be repeated. Being 
supported in the lower fornix, they do not fit 
very snugly over the cornea and are compara- 
tively well tolerated by the eye.® 


The Zeiss contact glass (Fig. 4), made since 
1920, is ground of crown glass, with a refractive 
index of 0.516; the surfaces can be accurately 
ground after optical calculation and the glass 
adheres to the anterior two-thirds of the globe; 
it consists of a central optically active portion 12 
mm. in diameter and 0.5 mm. thick; and a pe- 
ripheral scleral portion 20 mm. in diameter, 
They are fitted from tril sets. The 39-glass 
set contains three sizes of the scleral rim, 11, 12 
and 13 mm. of curvature on its posterior surface. 
The corneal radii range from 5 to 11 mm. with 
a difference of 0.5 mm. between each lens. Ad- 
ditional power from 1 to 20 diopters may be 
ground on these glasses. Two factors have to 
be considered in the choice of the glass, the 
fitting of the scleral rim and the determination 
of the corneal segment giving the necessary re- 
fractive correction. Theoretically the curvature 
of the glass giving the required optical correc- 
tion may be found by reference to a scale, after 
the refraction has been determined and the cor- 
neal radii have been measured on the ophthal- 
mometer.’ In hyperopia the refractive error is 
added to the diopter power of the cornea; the 
curvature of the contact glass corresponding to 
the sum thus obtained is then found on the 
scale. In myopia the refractive error is sub- 
tracted from the dioptic power of the cornea. 
How to combine this correction with a well- 
fitted scleral rim so that the patient will wear 
the glass is still a problem, and the chief objec- 
tion encountered in the literature to the Zeiss 
glasses is the frequent intolerance of eyes to 


Fig. 2 
Correction of hyperopia with contact glass. Interrupted 
lines represent hyperopic eye and continuous lines the 
schematic refraction of a normal eye (after Heine). 
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Fig. 3 
Muller blown glasses. 


their contact and the difficulty of obtaining a 
perfect mechanical A  well-fitted 
glass should not constrict the limbus, nor touch 
the apex of the cornea. Too great a scleral 
curvature compresses the: globe and causes con- 
junctival congestion and corneal irritation. Too 
flat a lens does not make good contact, permits 
the entrance of air bubbles and is not well tol- 
erated. Well fitted, it can be worn for ten hours 
daily; poorly fitted, it irritates the eye very rap- 
idly. Intolerance to the contact glass may be 
caused by an unsuitable curvature of the optical 
portion of the lens, or by an imperfect fit of the 
scleral portion and often it is due to a combina- 
tion of the two factors. The difficulty of fitting 
the scleral portion accurately is due to the fre- 
quent asymmetry of the anterior scleral segment, 
as demonstrated by Strebel.1! It is obvious 
that considerable asymmetery of the sclera is 
unfavorable to the fitting of a spherical lens. 
The Zeiss Company experimented 
extensively with the form and the 
size of the two portions of the 
lens. Sattler claims that in eyes 
with considerable scleral asymme- 
try 22 mm. glasses are better tol- 
erated than the usual 20 mm. 
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glass should leave a narrow slit be- 
tween itself and the cornea; should 
not touch the limbus; should have 
its chief points of scleral support 
nasally above and temporally be- 
low; should be in contact with the 
conjunctiva below, and_ should 
stand slightly away from the eye- 
ball above and out. The fulfill- 
ment of such requirements calls not 
only for an extensive experience 
with contact glasses, but also for 


an optical service not always avail- 
able. 


Gualdi® of Italy claims to have 
simplified the problem by devising a 
contact glass 20 mm. in diameter, 
with only one curvature on its inner 
surface. The trial set of this Italian lens (Fig. 
5) consists of six lenses, with a curvature of 
the inner surface ranging from 10.5 to 13 mm., 
with 0.5 mm. between each lens; these lenses are 
not afocal, but have a minus refraction of —0.75 
—1.50 diopters; this, according to Gauldi, is of 
no consequence because each lens is usually 
ground anyway for some additional correction. 


This set is comparatively inexpensive; all of 
us can afford to own one, and having it at hand 
we are more apt to find the cases in which 
contact glasses are indicated. 


The insertion of the contact glasses requires 
no particular skill. The eyeball is lightly anes- 
thetized and the glass, filled with normal saline, 
is held in a horizontal position on a rubber 
sucker; the patient’s eye is brought parallel to 
the glass and while the lids are held apart the 
glass is slipped over the cornea and the sucker 
compressed to release the glass. In the office 


lenses. Dallos maintains that the 
limit of tolerance for the Zeiss 
lenses is 3 to 4 hours, and that this 
limit could be raised only by grind- 
ing an individual lens according to 
a model of the eye. He and Csa- 
pody'* have devised methods of 
making models of the anterior por- 


Fig. 4 
Zeiss ground glasses. 


tion of the eyeball. According to 
Dallos, a perfectly fitted contact 


Fig. 5 


Gualdi ground glasses. 
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I find it simpler to slip the lens held on the 
sucker over the eyeball and fill it with saline 
with an anterior chamber irrigator. One has to 
make sure that there are no bubbles between the 
cornea and the lens. The exactness of contact 
can best be determined by an examination with 
the corneal microscope and slit-lamp. The re- 
lation of the capillary layer of fluid, enclosed be- 
tween the cornea and the glass, to the conjunc- 
tival sac may be demonstrated by instilling into 
the latter a drop of fluorescein. It is amazing 
how rapidly patients learn to introduce and re- 
move the glass without previous cocainization. 


There are no definite contraindications to 
contact glasses. Sattler* states that patients 
with inelastic eyelids, narrow palpebral fissures 
and eyes sensitive to smoke do not tolerate con- 
tact glasses. Obviously considerable degrees of 
corneal astigmatism interfere with perfect coap- 
tation and comfort. This does not apply to 
keratoconus or corneal maculae because such 
eyes have a reduced corneal sensitivity and are 
very tolerant of contact glasses. 

The indications for the use of contact glasses 
may be divided into absolute and relative. 

First, among the absolute indications is kera- 
toconus. In this disease, tor which the contact 
glass was originally advocated, it is superior to 
all other therapeutic and optical procedures. 
Besides greatly improving vision, the contact 
glasses exert an orthopedic effect and check fur- 
ther thinning of the cornea. Many patients 
note that their vision is better in the evening 
after a day’s use of the glass. The lens may ir- 
ritate the center of the cornea and cause erosions 
which after a time flatten the conus. There are 
several reports of flattening of keratoconus after 
constant wearing of contact glasses.!° 

Another absolute indication is the irregular 
corneal astigmatism caused by maculae and pan- 
nus. In such a case nothing else is so effective 
in improving visual acuity. In corneal scars of 
low density vision can be considerably improved 
and such corneae usually have a reduced sensi- 
tivity and are particularly tolerant of contact 
glasses. The wearing of the glass has a bene- 
ficial effect on the cornea itself, particularly 
in trachomatous pannus, where the glass frees 
the cornea of the irritation caused by trichiasis. 


Among the relative indications the widest field 
is that of ametropia. The chief exponent of 
contact glasses for this purpose is Heine* of 
Kiel, who maintains that contact glasses come 
closest to restoring physiological function. He 
uses the Zeiss glasses and his clinic possesses a 
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set of several hundred glasses. He stresses the 
importance of a large test set; the scleral radius, 
that is, the radius of the contact ring is not 
sufficiently varied in a series with a 1 mm. in- 
terval; a glass of 11 mm. radius may be too 
tight, while a 12 mm. is too loose, so that a lens 
of 11.5 curvature would be required for this 
case. He also maintains that the test case 
should have a series of lenses with corneal radii 
progressing by 0.25 mm. He claims that with 
their use the advance of myopia is checked, mus- 
cular insufficiencies disappear, accommodation 
functions more perfectly than with spectacles, 
vision is good in all directions, the disturbing 
effect of magnification or diminution of the im- 
age caused by spectacles is done away with, and 
the visual field is enlarged; the latter is of great 
advantage to drivers, pilots, sportsmen, swim- 
mers, and so on. Their inconspicuousness in 
comparison with spectacles has an esthetic ap- 
peal for actors and artists. 


In unilateral aphakia contact glasses restore 
binocular vision and do away with a disturbing 
diolopia.16 This may prove valuable for the 
young following the extraction of traumatic cat- 
aracts. Of late, insurance companies have raised 
the visual requirements of industrial employes, 
and the use of a contact glass may thus be the 
means of restoring binocular vision and indus- 
trial efficiency, as well as of reducing compen- 
sation liability. 

A contact glass may serve for the prolonged 
application of medicaments to the cornea in 
herpes and corneal ulcers,! for the prevention of 
symblephron in burns of the eyeball,’* and for 
corneal protection in lagophthalmos and neuro- 
paralytic keratitis. Prochksch'* advises the use 
of the contact glass in acute glaucoma to relieve 
the corneal edema and permit ophthalmoscopy. 

Tinted contact glasses are tinted in the mid- 
dle and have a light absorption value of 25, 50 
or 75 per cent. They are advocated by Heine” 
for cosmetic purposes, as a protective measure 
against snow blindness and chemical irritation, 
and to relieve the photophobia of aphakia and 
color blindness. They may therefore find an 
occupational indication for pilots, seamen, swim- 
mers, chemists, engineers, actors, and so on. 

Ascher?” proposed an opaque contact glass 
with only a transparent pupil to relieve the pho- 
tophobia of albinos. This may also be beneficial 
in aniridia. 

CASE REPORTS 


Case 1—The vision of F. W., 27 years old, a ball 
player, had been deteriorating for five years, due to 
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keratoconus. Corrected vision was 20/200 in each eye. 
With 2/8 Zeiss contact glass, vision was 20/40 and he 
could resume playing football. He has been using the 
glass for this purpose for three years. 


Case 2—W. G., 45 years old, a school teacher, had 
right keratoconus with vision 3/200 corrected to 10/200 
with —3.00 plus 4.00 axis 180. With 11/75 and —2.00 
axis 165 vision was 20/30. She was prescribed the 
glass for its orthopedic effect. 


Case 3—Miss M. H., aged 35, had chronic bilateral 
trachoma with pannus. After peritomies and one year’s 
treatment the lids have cicatrized and the corneae are 
fairly free of pannus. The corneal macula reduced 
vision to 20/100 in the right eye and 20/200 in the 
left with correction. With a Gualdi 3 lens and plus 
10.50 her vision could be improved to 20/50. She wore 
the glasses for six hours without any sign of irritation. 
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DISCUSSION (Abstract) 


Dr. Ralph O. Rychener, Memphis, Tenn —Dr. Daily’s 
Paper is particularly timely because of the present in- 
terest of the laity in contact glasses, aroused by recent 
newspaper stories and short cinema reels extolling their 
ease of application and use and the universal advan- 
tages which they are supposed to possess. This paper 
Provides a conservative source of information of par- 
ticular value to the oculist whose interest in the sub- 
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ject is but newly aroused or who has had little oppor- 
tunity to discover what can be expected from ‘the 
use of this ophthalmic appliance. 


Our experience has been that the use of contact 
glasses is limited to a rather narrow field and to date 
our keratoconus patients have been the only ones 
whom we have been able to benefit. Of eight such 
patients, three were improved to normal vision while 
five could get no improvement with the trial lenses at 
hand and were not sufficiently interested to try any 
others. Of the three who were improved, one, a woman 
school teacher, preferred the high astigmatic correction 
in ordinary glasses to the contact glass; the second 
has never been able to overcome the irritation which 
the lens induces for a period long enough to obtain any 
comfort; while the third, who wore his lens for a 
year during which he drove his own car as a traveling 
salesman, accidentally broke his glass and has not 
been affluent enough to return to New York City for an- 
other fitting. 

We have not tried Zeiss contact glasses because no 
trial sets have been available; the lenses are ordered 
by measurement and are not returnable in case of a 
misfit; and furthermore because of the irritation which 
many oculists have reported from their use. As Lindner 
has pointed out, optical exactitude should always be 
made secondary to comfort. 

We have used the blown glasses of Kohler & Danz, 
New York City, who send out trial sets of fifty lenses, 
twenty-five for the right and twenty-five for the left, 
and if no good selection can be found more are sent until 
a fitting can be made. These lenses cost twenty-five 
dollars each. No accessory lenses are needed unless a 
material improvement in vision is obtained by trial. If 
the patient can afford it, we urge that he go to the 
technician in New York, so that he may get a perfect 
fitting of more than one glass. 

Dr. Daniel B. Kirby and others of New York City 
prescribe the Mueller blown contact glasses handled by 
E. & S. Danz, of New York City, and refer the patients 
directly to them for fitting. This firm feels that a set 
of trial lenses is impractical because of the variations 
in color of the sclerae and in size of curvature of the 
cornea, while it is extremely difficult to match con- 
junctival and episcleral blood vessels. They recommend 
that the patient come to New York City for a per- 
sonal and proper fitting. The charge on this contact 
glass is forty dollars each or seventy-five dollars per 
pair, and no accessory lens is necessary when this glass 
is used. 

From the experience of our own patients as well as 
that of cculists who have many such patients in their 
care we are able to deduce some salient points of ad- 
vice to give to new patients in whom trial has indi- 
cated that contact glasses will give a visual improvement. 

(1) If financially able, go to New York City to one 
of the established optical houses where a proper fit- 
ting can be made, and if possible get two or three 
contact glasses for each eye in order to safeguard 
against loss by breakage. 

(2) Wear the contact glass daily for increasing in- 
tervals until it can be tolerated all day long. There- 
after continue to wear it daily, for if a rest interval 
is permitted, tolerance must again be established as at 
the beginning of its use. 

(3) Where both eyes are fitted it is not necessary 
to wear both corrections simultaneously. One glass 
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can be worn in one eye half a day and one in the 
second eye for the remainder of the day. This minim- 
izes the discomfort. 

(4) When a glass first begins to feel slightly un- 
comfortable, it may be possible to obtain complete re- 
lief if a finger is pressed on the upper lid until the 
upper edge of the glass is felt through the lid and the 
glass is pushed slightly down, when the eye should 
be rolled around until the discomfort is abated. At 
times removal of the glass and the instillation of fresh 
saline will stop any beginning discomfort. 

Normal saline and Ringer’s solutions are the solutions 
of choice for use in inserting the glasses, or as an eye 
wash. One of our patients advises strongly against 
the use of boric acid ointment at night after removal 
of the glass, but the discomfort produced in his case 
may have been due to allergy. 


Dr. Daily (closing) —The place of contact glasses 
in ophthalmology is not as yet defined. We should 
think of their value in keratoconus, where their use 
is much simpler and safer than a surgical procedure. 
Familiarity with their use is likely to multiply their 
indications. 


SOME POINTS OF IMPORTANCE IN THE 
PERFORMANCE OF ABDOM- 
INAL HYSTERECTOMY* 


By Witt1am C. Stupe, A.B., M.D.7 
St. Louis, Missouri 


The writer wishes to bring to your attention 
certain points in the performance of abdominal 
hysterectomy, not with the thought of contribut- 
ing anything original, but rather of emphasiz- 
ing the more desirable points of the various 
methods commonly employed. The discussion 
applies only to the ordinary case and does not 
take into account such variations in technic as 
may be necessitated by unusually large myo- 
matous growths which may require morcella- 
tion, splitting, and so forth. 

In general it will be found more convenient 
for a right-handed operator to stand to the left 
of the patient. In this position his more useful 
hand will have better access to the pelvic vis- 
cera, for he can work from behind the symphysis 
pubis rather than from above and around it. 

Although rules have their exceptions, it is 
well never to begin the actual operation of hys- 
terectomy until all pelvic viscera have been en- 
tirely freed of adhesions. This step is essential 
to positive identification upon which to a great 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Ninth Annual Meeting, St. Louis, Missouri, No- 
vember 19-22, 1935. 

¢Senior Instructor in Gynecology and Obstetrics, St. Louis 
University School of Medicine. 
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extent depends the avoidance of operative ac- 
cidents. In the long run it is also a time-saving 
factor. 

In the matter of traction, an Ochsner for- 
ceps placed on each side of the upper lateral 
border of the uterus so as to include the uterine 
ends of the corresponding tube, round, and 
utero-ovarian ligaments will be found more sat- 
isfactory than either a uterine elevator or te- 
naculum forceps (Fig. 1). The ordinary uter- 
ine elevator has the practical disadvantage that 
it frequently slips off and in addition, in cases 
of carcinoma of the body of the uterus, it car- 
ries the theoretic danger of causing some cancer 
cells to be squeezed through the vessels and 
lymphatics of the uterine wall into the connec- 
tive tissues lateral to the uterus. The use of a 
tenaculum forceps for traction purposes has the 
disadvantage that it frequently tears out, and 
when it does so, it leaves a bleeding rent which 
gives a decidedly untidy appearance to the op- 
eration and necessitates much avoidable and 
time-consuming sponging. Furthermore, in cases 
of carcinoma the tenaculum may penetrate the 
cancerous area and lead to a dissemination of 
cancer cells throughout the operative field. 

When both tubes and ovaries are also to be 
removed, the use of Ochsner forceps for traction 
as described will prove of further advantage in 
that their inclusion of the utero-ovarian vessels 
obviates the necessity of cutting the lateral ex- 
tremeties of the round and infundibulo pelvic 
ligaments between two forceps. It suffices 
in such cases merely to apply a single forceps 
to each ligament at the point where it is to be 
divided and to effect this division of the liga- 
ments and included broad ligament tissue on 
the mesial side of these forceps. Hemorrhage 
from the mesial end of the cut tissues is pre- 
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Fig. 2 


vented by the previous correct application of 
those forceps which are being used for traction. 


After having cut the round and infundibulo- 
pelvic ligaments, the writer prefers to ligate 
them with a suture ligature and to remove the 
forceps. These suture ligatures are left long 
and temporarily held out of the way by small 
hemostatic forceps attached to their ends. The 
advantage of leaving these suture ends long 
will become apparent later in the operation when 
it is desired to fix the included pedicles to the 
cervical stump or vaginal cuff, as the case 
may be. 

It is preferable not to divide both leaves of 
the broad ligament down to the level of the 
uterine vessels simultaneously, but rather to in- 
sert a blunt-pointed scissors into the space be- 
tween them, separating, slightly elevating, and 
then cutting the anterior leaf alone and carry- 
ing this division anteriorly across the uterus 
through the vesico-uterine fold of peritoneum. 
Following this procedure, the posterior leaf of 
the broad ligament can be pushed down to the 
level of the uterine vessels by blunt dissection. 
This method obviates the necessity of dividing 
that portion of the broad ligament immediately 
lateral to the uterus and above the uterine ves- 
sels between forceps and avoids the possibility 
of hemorrhage that might otherwise attend the 
cutting of the broad ligament as a unit. 


After division of the vesico-uterine fold of 
peritoneum, the bladder is separated anteriorly 
and laterally from the lower portion of the ute- 
rus and the upper portion of the vagina by 
blunt dissection with a gauze-covered finger or 
sponge forceps. Occasionally the bladder is so 
intimately attached to the subvesical fascia and 
this in turn to the lower portion of the uterus 
and to the vagina that attempts to effect its 
separation produce much venous bleeding and 
result only in pushing the vesico-uterine fold of 
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peritoneum and the free wall of the bladder far 
down into the pelvis, leaving a thinned out and 
often barely discernible fold of bladder still at- 
tached to the uterus. Unless this possibility is 
borne in mind, uterine amputation or excision 
may be attended by serious bladder injury. To 
avoid both this possibility and the troublesome 
venous bleeding which often originates from in- 
jury of the veins within the subvesical fascia, 
it is advisable to incise the pseudoligamentous 
attachment of this fascia to the uterus trans- 
versely by a shallow stroke of the knife just 
above the uppermost level of bladder attach- 
ment (Fig. 2). On finding the line of cleavage 
between this fascia and the uterus and anterior 
vaginal wall, the bladder with the attached sub- 
vesical fascia can easily and _ bloodlessly be 
pushed out of harm’s way. 

In performing supravaginal amputation, it is 
my custom to introduce a suture on each side 
through the lateral portion of uterine tissue just 
below the desired point of amputation and to 
tie this suture laterally over the uterine vessels 
and associated broad ligament connective tissue. 
The ends of these sutures are cut short to pre- 
vent any traction from being exerted upon them 
since traction might tend to loosen their hold 
on included tissues. Kocher forceps are now 
placed parallel to and just above these sutures, 
one on each side, and amputation is carried out 
transversely in line with their upper borders 
(Fig. 3). The purpose of placing these for- 
ceps prior to amputation is to guard against the 
hemorrhage which would result if the sutures 
were inadvertently cut during the procedure 
of amputation. A suture is now passed through 
the cervical tissues just below the tip of each 
forceps and tied laterally and below it, thus 
securing a second ligation of the uterine vessels. 
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The forceps are removed and suture ends cut 
short. This method of ligating the uterine ves- 
sels by passing the suture through cervical tis- 
sue and tying laterally not only makes placing 
of this suture absolutely safe, but also secures 
the ligation of various of its cervical branches 
so that, after amputation, the stump will be dry 
and free of bleeding. 


In the case of total hysterectomy a single 
Ochsner is placed on each side parallel with and 
in closest possible proximity to the uterine wall 
in such a position as to include the uterine ves- 
sels (Fig. 4). The ligature which is to include 
the tissues in the bite of this forceps is placed 
so that the point of the needle passes just lateral 
to the tip of the forceps. It is then tied loosely 
on the lateral side, but tightening of the liga- 
ture is not completed until the tissues on the 
medial or uterine side have been cut down to 
but not beyond the tip of the forceps and the 
latter has been withdrawn. It is not necessary 
to carry out this tissue division between two 
forceps so long as the corresponding tissues on 
the opposite side of the uterus have been oc- 
cluded by forceps or ligatures to prevent cross 
flow bleeding. The purpose of placing the su- 
ture before dividing the tissues is to be prepared 
for the possibility that the tissues might slip 
out of the grip of the forceps when division is 
effected. It is thus a step aimed at reducing 
the amount of operative bleeding. Without this 
precaution the tendency would be to grasp at 
any slipping vascular tissue with another for- 
ceps, thereby increasing the risk of injuring the 
ureters besides cluttering up the operative field 
with many unnecessary forceps, the presence of 
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which adds much to the difficulties of subse- 
quent placing and tying of sutures with result- 
ant unnecessary prolongation of the operation. 

More important than anything else is a tech- 
nic which reduces to a minimum the number 
of forceps present in the operative field at any 
one time and one which makes every operative 
step effective by strict adherence to anatomical 
considerations. Only in this way can operative 
bleeding and accidents be obviated and opera- 
tive speed realized without the risk that at- 
tends operative haste. With the technic de- 
scribed, no more than two forceps need be pres- 
ent in the immediate operative field at any one 
time. After having clamped, cut and ligated 
the uterine vessels and associated broad liga- 
ment tissues in this manner, a similar procedure 
is carried out at progressively lower levels on 
both sides until division of the pericervical tis- 
sues has been completed down to and slightly 
beyond the upper extremity of the vaginal vault 
(Fig. 5). All ligatures embracing these vascu- 
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Fig. 7 


lar pedicles are cut short to prevent traction’s 
being exerted upon them. Now, after proper 
attention has been given the sacro-uterine liga- 
ments and after separation of the rectosigmoid 
posteriorly a Kocher forceps with its tip di- 
rected medially is placed on each upper lateral 
angle of the vaginal vault below the point of 
cervical attachment, the bladder being held out 
of harm’s way by a sponge forceps. The Kocher 
forceps so used act as a protective landmark 
above and within the confines of which circular 
incision of the vaginal vault is safe, while at 
the same time they prevent any bleeding from 
the lateral angle of the vaginal cuff as excision 
of the uterus is carried out. The tissues within 
the bite of these forceps are then ligated with 
suture ligatures tied on their lateral side. 

It is better to depend on interrupted sutures 
for the closure of the cervical or vaginal cuff, 
as the case may be. Such sutures give a feel- 
ing of safety which does not prevail with the 
use of a single continuous suture, the breaking or 
tearing out of which at any one point would 
result in a breakdown of the entire line of clos- 
ure. Usually five such sutures are sufficient, 
namely: the two which were placed at the lat- 
eral angles as previously described; one in the 
center and one on each side between the cen- 
tral and lateral sutures (Fig. 6). In placing 
these intermediate sutures, a bite is taken of 
the posterior lip of the cuff, then a bite of the 
infundibulopelvic and round ligament pedicles 
of that side, and finally one of the anterior lip 
of the cuff. As this suture is being drawn tight, 
it serves to bring the pedicles to the line of 
closure, this being aided by having an assistant 
pull these pedicles toward the opposite side 
through traction upon their suture ligatures, 
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which, in the early stage of the operation, were 
left long for that purpose (Fig. 7). 


The intermediate closing suture is then tied 
atop the pedicles and all related sutures are cut 
short. Provision may be made for drainage 
per vaginam, after which raw areas are peri- 
tonealized and the abdomen closed in layers. 


SILICOSIS AND SILICO-TUBERCULOSIS* 


A CLINICAL, ROENTGENOLOGICAL AND PATHOLOGI- 
CAL STUDY OF THE LUNGS OF 
FIVE PATIENTS 


By H. I. Spector, M.D.+ 
St. Louis, Missouri 


Much has been written in the past few years 
on the effect of the inhalation of inorganic 
dust on the lungs. It is not my purpose, in 
this paper, to discuss the subject. I merely 
wish to present five cases which have mani- 
fested points of interest either clinically, roent- 
genologically or pathologically, which are at 
variance with the present ideas of silicosis as 
expressed in the current literature. 


The inadequacy of our knowledge in regard 
to the various aspects of the disease is reflected 
in the constant and rapid changes in viewpoints 
on the subject as mirrored in the recent pub- 
lication of the new classification of silicosis.’ 

It is the belief of the writer that only facts 
based upon prolonged clinical and serial roent- 
genological observation of silicotic patients to 
be followed, if possible, by macroscopic and 
microscopic study of the lungs, will shed light 
on the various aspects of the disease. It is for 
this reason that I venture to report five such 
cases. 


Case 1—J. B., aged 30, American, a sandblaster for 
seven years, was admitted to St. Mary’s Dispensary 
(a part of St. Louis University group of hospitals), 
October 7, 1929, because of pain in the region of the 
elbows and shoulders. During a routine chest exam- 
ination pulmonary disease was suspected and he was 
advised to enter the hospital for study of the chest. 
He did not enter, however, until December 3, 1929, 
after spending a few months in a tuberculosis sana- 
torium, where a diagnosis of miliary tuberculosis was 
made. 
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Fig. 1, Case 1 


Physical examination revealed pathologic conditions 
in the chest as follows: expansion was limited on both 
sides; there was dullness on heavy percussion in the 
upper half of both lungs, front and back; broncho- 
vesicular breathing in the first and second interspaces, 
right side; and fine and medium post-tussie rales were 
heard im the same area. A tentative diagnosis of tu- 
berculosis associated with a pneumoconiosis was made. 

Roentgenographic examination (Fig. 1) revealed ab- 
normalities in both upper halves of the lungs not in- 
consistent with a tuberculous process. Some discrete 
nodules which were seen scattered throughout the mid- 
portion of the pulmonic fields were suggestive of 
silicosis. To determine the presence or absence of 
active tuberculosis, the patient was given subcutaneous 
tuberculin, beginning with 0.1 mg. and increasing the 
dose every 48 hours until 5 mg. were given. There 
was a slight local, but no general or focal reaction. 


Laboratory tests, while the patient was in the hos- 
pital, were as follows: the sputum was repeatedly neg- 
ative for tubercle bacilli; sputum culture revealed 
pneumococcic and Micrococcus catarrhalis; there were 
4,800,000 red cells; 10,200 white cells; hemoglobin was 
90 per cent. 

Schilling count revealed: stab cells 5, segmented 60, 
lymphocytes 33, mononuclears 1, eosinophils 1, ’phtha- 
lein first hour 45 per cent, second hour 15 per cent; 
nonprotein nitrogen 28, sugar 80; Wassermann nega- 
tive; urine negative; and electrocardiogram was nor- 
mal. Temperature, pulse and respiration were within 
normal limits. 

After discharge from the hospital, December 17, 
1929, the patient remained under observation in the 
chest clinic, being examined on the average of once a 
month, the last examination being March 19, 1935. 
During this period of observation (approximately 5% 
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years) the patient worked intermittently by doing 
various kinds of light work. His only significant 
complaint during this time was shortness of breath, 
which seemed gradually to increase. On March 19, 
1935, his weight was 144 pounds, pulse 88, respira- 
tions were 24, and temperature was 98. Rales were 
still present in the right upper lung in areas previ- 
ously described and at this time also a few clicks 
in the first interspace on the left side were noticed, 
There were no rales at the bases. Serial roentgeno- 
grams during the period of observation revealed a 
gradual extension of the lesion. Sputum was persist- 
ently negative for tubercle bacilli during the entire 
period of observation. 

On March 24, 1935, the patient became acutely ill 
and was removed to the City Hospital. His chief 
complaints were fever, pain in the chest, shortness of 
breath and hemoptysis (about three ounces). Rales 
were present throughout both lungs, particularly in 
the upper lobe of the right lung. 

Laboratory examination at the City Hospital on 
March 30, 1935, revealed: white cells, 28,000; red 
cells, 4,900,000; Kahn negative; sputum not available 
for study; temperature 98 to 104°; respirations 24 
to 40; pulse 98 to 118; urine negative. 

Roentgenogram on April 1, 1935, revealed large 
areas of dense consolidation involving the upper half 
of the left and upper three-fourths of the right lung. 
The lower half of the left lung, as well as the lower 
fourth of the right lung, showed definite parenchymal 
nodulations. 

The patient died on April 5, 1935. 

Autopsy studies by Dr. Paul Wheeler, City Hospital 
Pathologist, revealed the following: 

Each side of the thoracic cavity contains about 200 
c. c. of purulent fluid. There is little fibrin. At 
both apices there are fairly dense fibrous adhesions. 

Macroscopically (Fig. 2) the lungs present a picture 
of extreme fibrosis. Both upper lobes and the upper 
half of the right middle lobe are as hard as stone. 
Throughout these areas the consistency and appearance 
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Fig. 3, Case 1 


are uniform. The color is dull gray. The interlobar 
spaces are obliterated. The lower half of the right 
middle lobe and both lower lobes are nodular and 
firm, but this is patchy and does not have the strik- 
ing appearance of the apices. Nowhere is there any 


necrosis. The pleural surfaces are coated with a thin 
layer of fibrin. The trachea and bronchi are not re- 
markable. The hilar nodes are large and hard, but 


show no necrosis. 

Microscopically (Fig. 3) the pleura everywhere is 
moderately thickened and is coated with a thick layer 
of fibrinopurulent exudate. Many of the sections of 
parenchyma are composed almost entirely of masses 
of hyalinized connective tissue arranged in bands and 
in spherical masses. The connective tissue which bor- 
ders these areas contains abundant brownish pigment. 
Within the masses there are a few patches of calcifica- 
tion. The intervening lung tissue and the lung tissue 
in areas far removed from this fibrosis shows some 
increase in connective tissue with a fairly large amount 
of brownish pigment. Lymphocytes are scattered 
throughout. In some areas the alveoli are filled with 
fluid. A hilar node shows similar fibrosis with al- 
most complete destruction of lymphoid tissue. In 
none of the sections of lung or lymph node is there 
any necrosis or any suggestion of tuberculosis. 

The heart is moderately enlarged and weighs 500 
grams. The endocardium and epicardium are smooth 
and glistening. The muscle shows no scarring or ne- 
crosis. The valves are thin and delicate. There is 
moderate hypertrophy of both ventricular walls, but 
this is not more marked on the right. 


COMMENT 
An analysis of the clinical course of this case 

presents many points of interest, as follows: 

(1) The discovery of advanced disease in 
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the chest without apparent pulmonary symp- 
toms. 


(2) The ability of the patient to work with- 
out much discomfort for over five years, de- 
spite the advanced pathologic condition. 

(3) The tendency to conglomeration and 
massive fibrosis in the upper half of the lungs 
instead of the mid part or lower half. 


(4) The persistence of fine and medium rales 
over a period of five years despite the negative 
autopsy findings for tuberculosis challenges the 
generally accepted idea that the silicotic lung 
is a dry lung. 

(5) The suggestion that hemorrhages in 
simple silicotics may exist without the presence 
of a complicating tuberculosis or lung abscess 
presents itself. 

(6) Death in this case was the result of a 
pyogenic infection in the pleural cavity, the or- 
igin of which remains unknown, since a defi- 
nite pneumonia or lung abscess was not demon- 
strated in the lungs at autopsy. 


Case 2—M. S., a Spaniard, a foundry worker for 
three years, reported to the Municipal Chest Clinic 
complaining of: productive cough; blood-tinged spu- 
tum; pain in the chest; loss of weight; tired feeling; 
fever; night sweats; poor appetite; and constipation. 

He had had bronchitis in 1926; repeated colds; and 
asthma for seven years. 

Physical examination (July 17, 1934) revealed an 
emphysematous chest which was dull on percussion 
in the upper half of both lungs and hyperresonant at 
the bases. There was a generalized diminution of 
breath sounds throughout both lungs and rales were 
not audible. His temperature while attending the 
clinic varied from 98.6 to 99.4°; pulse 90 to 96; res- 
pirations 22 to 28; and weight 141 to 143. 

Roentgenogram revealed involvement of the middle 
two-thirds of the right lung and middle half of the 
left lung by numerous infiltrations and areas of con- 
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Fig. 5, Case 2 


solidation; in the lower part of the right lung nodula- 
tions could be made out. 


Laboratory tests revealed: urine negative; red count 
4,500,000 and hemoglobin 80 per cent. Schilling 
count revealed: stab cells 6, segmented cells 60, lym- 
phocytes 26, and mononuclears 6. Several sputum ex- 
aminations were negative and the Kahn test was nega- 
tive. 

Contact with the patient was lost until March 7, 
1935, when he was admitted to the City Hospital. 
Temperature at this time was 98.6°; pulse 138; respira- 
tions 44. 


Admission note by the resident physician was as fol- 
lows: “Patient enters hospital in critical condition, 
gasping for breath, skin covered with cold sweat, un- 
able to speak because of extreme shortness of breath. 
Given morphine without relief. Died the same date, 
March 7, 1935.” 


Autopsy by Dr. Paul Wheeler reported: 

In the thoracic cavity the pleura is thickened. On 
the left side there are many old dense fibrous adhe- 
sions. There is no free fluid. There is a moderate 
amount of free air in the right side. 


Macroscopically in the lungs (Fig. 4) the glands 
at the hilum and in the mediastinum are large and 
calcified. Throughout the lung substance are areas of 
similar calcification. In some areas the entire lung 
is replaced by a firm network of hard bone-like ma- 
terial. There are also a few small nodules with some 
caseation spread through the lung tissue. The right 
lung is partially collapsed. There are no cavities. 

Microscopically (Fig. 5) the pleura is variably 
thickened. In sections from the apex it is composed 
of very dense hyalinized connective tissue. Sections 
of the parenchyma show many different pictures. In 
some sections whole fields are composed of balls and 
bands of dense fibrous tissue which is so hyalinized 
that only occasional nuclei are seen. There is only a 
minimal amount of pigment and no calcification is 
seen. In other areas similar but narrower areas are 
interspersed with much looser tissue, in which a few 
lung remnants are scattered among many lymphocytes 
and fibroblasts. In these areas there are scattered 
patches of necrosis surrounded by epithelioid cells and 
varying numbers of giant cells. Many of these are in 
typical tubercle formation. Sections from the lower 
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lobes show minimal fibrosis with patches of edema. A 
section from the hylus shows an unremarkable bron- 
chial wall. The pulmonary artery shows no sclerosis, 
An adjacent lymph node is densely fibrosed, but shows 
no evidence of tuberculosis. 


COMMENT 


This case is of interest because, unlike the 
first one, the complaints are strongly suggestive 
of tuberculosis. The physical findings, how- 
ever, were more consistent with a silicosis. Of 
interest, also, is the fact that for several years 
the patient was treated for asthma. From the 
history one would suspect that the patient’s 
disability was due to his tuberculosis rather 
than to his fibrosis. Death apparently was due 
to a spontaneous pneumothorax, not an uncom- 
mon death in tuberculosis. The absence of 
rales is due to two causes: (1) the tuberculous 
process was situated close to the hilum; and 
(2) the pleura was very thick. 


Case 3—D. C., colored, aged 39, had run a mud 
mixture (containing approximately 58 per cent free 
silica) for seven years, and had ground brick for three 
years. 

On examination, May 6, 1934, his chief complaints 
were as follows: weakness; lack of appetite; loss of 
weight ; shortwindedness; burning sensation in the chest; 
and constipation, all these symptoms having been pres- 
ent in a milder form for approximately two years. 

Physical examination revealed: pulse 90; tempera- 
ture 98.6; height 5 feet 7 inches; weight 123 pounds; 


Fig 6, Case 3 
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Fig. 7, Case 3 


should weigh 153 pounds. Measurement of the ‘chest 
on deep inspiration was 33 inches, on expiration 3134 
inches; vital capacity 28 per cent. 

Examination of the chest revealed that it was sym- 
metrical and expansion was limited. There was dull- 
ness in the upper half of both lungs, front and back. 
Bronchovesicular breathing was noted at the right 
apex and first interspace; medium and coarse post- 
tussive rales in the upper two-thirds of both lungs, 
front and back. The heart was negative, and extremi- 
ties were negative. 

The sputum was negative for tuberculosis. Kahn 
test was 4 plus; urine was negative. A modified 
Ameth Schilling? test was within normal limits. 

Roentgenogram (Fig. 6) revealed a homogeneous 
density in the upper two-thirds of both lungs. The 
diaphragm on the right side was markedly elevated, 
showing evidences of adhesions. Suggestive _ silicotic 
nodules were seen below the consolidation on both 
lungs. 

On February 9, 1935, the patient died and autopsy 
performed by Dr. S. Katz, Pathologist, revealed: 

Macroscopically (Fig. 7) the upper two-thirds of 
both lungs were solid. On cut section the lungs had 
a slate-gray color. The pleura on the surface was 
markedly thickened, measuring up to three mm. in 
thickness. Alveoli in the lower lobes of both lungs 
were emphysematous. The hilar lymph nodes were 
enlarged. The pulmonary artery contained thrombi. 

Microscopically (Fig. 8) there was a marked nodu- 
lar and hyaline fibrosis. Thrombi were present in ves- 
sels and contained heart failure cells. Pigmentation 
was also seen. 

The heart appeared enlarged. There was a marked 
thickening of the right ventricle. The tricuspid valve 
was enlarged. The pulmonary artery contained 
thrombi which could be traced up into the upper lobes 
of the lungs. They were adherent and definitely ante- 
mortem. There was some sclerosis of the coronary ves- 
sels. 


COMMENT 


The outstanding points of interest are as fol- 
lows: 


(1) The homogeneous density in the upper 
part of the lungs as seen on the roentgenogram 
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was not consistent with either a silicosis or tu- 
berculosis; it is only in the lower part of the 
density that a suggestion of a silicotic pattern 
is seen. 

(2) The macroscopic findings reveal the 
true reason for the homogeneous density as 
seen on the roentgenogram, namely, the mark- 
edly thick pleura which was covering and sur- 
rounding the silicotic lung. 

(3) Despite the fact that rales were persist- 
ent in the upper part of the chest, no evidence 
of tuberculosis was found. 

(4) The direct cause of death was not the 
silicosis, but a pulmonary thrombosis which 
may have secondarily been caused by the sili- 
cotic process in the lungs. 

(5) Whether syphilis had anything to do 
with the cardiac condition is problematical. 
Certainly the valves were uninvolved and the 
lung did not show evidence of gumma. 


Case 4—F. B., a man of 54 years, a brass foundry 
worker for three years, was admitted to Firmin 
Desloge Hospital as a private patient of Dr. Ralph 
Kinsella on July 20, 1933, because of the following 
complaints: tremor of the hands; dyspnea on walking 
a short distance; and weakness of the legs. For the 
previous three years hands, feet and ankles swelled 
while he was at work, but the swelling disappeared 
during the night. 

Physical examination showed no cardiac signs of dis- 
ease. The lungs were resonant; there were no rales. 
The abdomen was soft; liver and spleen were not felt. 
There were no pathological reflexes. 

The blood pressure was 130/90; pulse 84; respira- 
tions 21; temperature 98 and 99°; urine negative; 
white count, 5,840; red count, 4,910,000; hemoglobin, 
94 per cent; color index, 0.9. Arneth Schilling count 
revealed a mildly infectious blood picture. The Was- 


sermann was negative; "phthalein was 35 per cent; 
nonprotein nitrogen, 41; and blood sugar 94 mg. 
Electrocardio- 


Spinal fluid Wassermann was negative. 


Fig. 8, Case 3 
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Fig. 9, Case 4 


gram revealed a left ventricular preponderance and 
myocardial disease. Basal metabolism was —9 and 
—3. 

Roentgenogram on July 22, 1933, revealed an in- 
crease in lung markings in both hilar regions, espe- 
cially in the lower lobes. Considerable fibrosis was 
seen in the lower half of both lungs. The heart was 
slightly enlarged. The patient was discharged on Au- 
gust 16, 1933, and readmitted on May 6, 1934, this 
time because of headaches and a generally depressed 
feeling. He refused to answer any questions and it 
was evident that he was mentally unbalanced. His 
temperature on second entrance was 99°, pulse 120, 
and respirations 24. His fever rose to 103° on the 
fifth day of admittance. Physical examination at this 
time did not reveal any essential changes from previ- 
ous examination. No essential laboratory changes were 
noticed except that the urine showed a trace of albu- 
min, nonprotein nitrogen was 66 mg. as compared 
with 44 on previous examination, and the blood sugar 
dropped to 60 mg. from the previous 94. The patient 
became comatose and expired on May 13, 1934. 

Autopsy findings by Dr. John R. Roberts, Pathol- 
ogist of St. Louis University, were as follows: 


Macroscopically, the lungs are normal in size, shape 
and contour, but their color is a deep greenish blue. 
Crepitations throughout are induced. On section both 
lungs cut with considerable resistance and the cut sur- 
face is dry, but shows alternating areas of red and 
greenish blue, the latter being probably .due to pig- 
ment deposition along the line of the lymphatics. The 
hilar lymph nodes are likewise affected. Plugging and 
completely obliterating the lumen of the large branch 
of the right pulmonary vessels is an antemortem clot, 
soft in consistency, red in color, streaked with yellow. 
The lung tissue peripherally shows no areas of infarc- 
tion and there are no consolidations in either lung. 

Microscopically (Fig. 9) one sees throughout the sec- 
tion a diffuse distribution of localized depositions of a 
blackish pigment laid down in a fibrous tissue back- 
ground. However, there are also several large phago- 
cytes filled with this pigment in the section. Many 
of the alveolar spaces have ruptured, giving rise to 
large alveolar spaces. All vessels are congested and 
their walls thickened with fibrous tissue. 

In the hilus lymph node, the large endothelial cells 
throughout are loaded with a blackish pigment. Walls 
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of vessels of the nodes are thickened with fibrous tis- 
sues. 

Grossly the heart is normal in size. The endocar- 
dium shows extreme reddening and a patchy conges- 
tion and some thickening of the tricuspid valve. 

Microscopically, one sees the organ in an advanced 
degree of degeneration, as most of the fibers are 
swollen and pale and possess a marked fragmentation 
and segmentation. 


COMMENT 


This case is similar to Case 3 in that the di- 
rect cause of death was a thrombosis of the 
pulmonary artery and in that the tricuspid 
valve was involved. Dyspnea, the only symp- 
tom which could have been explained on the 
basis of a pulmonary fibrosis, may have been 
caused by the cardiac disease. 

From the roentgenological aspect, one is 
tempted to diagnose passive congestion of both 
lungs as due to the large heart. The macro- 
scopic and microscopic pathologic findings, 
however, reveal the true pathological condition. 
It is interesting to note in this connection that 
as a rule brass workers are not exposed to a 
high silicious environment. Brass polishers 
are exposed to some irritant dusts that have a 
low free silica content; the resulting fibrosis in 
such cases, as Russell* pointed out, is, there- 
fore, not of the nodular type, but assumes a 
diffuse character. 


Fig. 10, Case 5 
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Fig. 11, Case 5 


Case 5—E. N., aged 67, an American, had been a 
stonecutter (granite) for 33 years. He was admitted 
to Koch Hospital (municipal tuberculosis sanatorium) 
on July 15, 1931, complaining of shortness of breath, 
cough and fever. All symptoms had _ been present 
since 1927. He had had hemoptysis twice in 1927, 
but none since that time. 


Physical examination, while the patient was in the 
sanatorium, revealed advanced disease in the upper 
half of both lungs, as indicated by persistent rales and 
signs of cavitation in both infra-clavicular regions. 
During his stay in the hospital he was examined by 
15 physicians of the resident staff, as well as by the 
writer, and each physician noticed rales, either in one 
or the other lung or in both lungs. 


Roentgenogram (Fig. 10) revealed disease in the 
upper half of both lungs with cavities in both infra- 
clavicular regions. 

Over 11 Schilling blood examinations were made 
and the stab cells varied from 4 to 18 and lympho- 
cytes from 23 to 40. The white count varied from 
4,450 to 8,050 and the red count from 4,020,000 to 
4,610,000. The hemoglobin test varied from 75 to 85 
per cent. 


Twenty-six sputum specimens were examined with 
the Ziehl-Neielsen method and all were negative for 
tubercle bacilli; 22 antiformin tests were negative for 
tubercle bacilli. Sputum was inoculated into a guinea 
pig and the pig sacrificed, but no evidence of tubercu- 
losis was found. After the death of the patient 
(March 28, 1935) fluid from the lung cavity was in- 
oculated into a guinea pig. The pig was_ sacrificed 
May 31, 1935, and examination showed no evidence 
of tuberculosis. Cultures from secretions of lung cavi- 
ties were negative for tuberculosis, but positive for 
gram-negative short chain rods. Examination of spu- 
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tum for spirochetes, 
negative findings. 

Fifteen urine examinations were negative, except for 
a trace of albumin in a few specimens. Wassermann 
and Kahn tests were negative. His temperature after 
entrance to the hospital varied from 98 to 99.6°; pulse 
from 70 to 120, and respirations from 20 to 38. 

The patient developed signs of cardiac failure as in- 
dicated by swollen ankles, rales at both bases, cardiac 
enlargement, and died a cardiac death. 

Autopsy by Dr. Paul Wheeler revealed the follow- 
ing: 

In the thoracic cavity there were numerous adhe- 
sions bilaterally, especially in the mid-zone of each 
lung. 

Both lungs macroscopically (Fig. 11) showed an 
identical pathologic condition, a large cavity in each 
apex, three inches in diameter and four inches in 
length. The entire lungs present a dark, black ap- 
pearance except at the bases. The cavities have no 
typical wall, but instead numerous black fibrotic bands 
running in and out the edge of each cavity, giving it 
a hill and valley appearance. Each cavity contained 
approximately 20 c. c. of black fluid. The mid-zone 
of each lung had a firm feel and on section had a 
gritty feel. This area shows great bands of fibrosis 
very black in appearance. The lower lobe shows 
marked congestion and emphysema. The tracheobron- 
chial nodes are large, firm, and on section reveal the 
same black pigmentation. 

Microscopically (Fig. 12) the tissues are composed 
largely of dense, hyalinized connective tissue laid down 
in concentric layers to form spherical masses. No 
necrosis is seen. Nowhere is there any suggestion of 
tuberculosis. 

The heart is larger than average. There is flabby 
hypertrophy of the auricle and ventricle on the left. 
The mitral valve shows scarring and contraction. The 
coronaries are hardened. 


COMMENT 


fusiform bacilli and vibrios gave 


This case is perhaps the most interesting of 
the group, since from the clinical history of 
hemoptysis and from physical signs of persist- 


Fig. 12, Case 5 
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ent rales over a period of several years, to- 
gether with the x-ray evidence of cavity, one 
would certainly be justified in expecting an as- 
sociated tuberculosis with the silicosis. 


The current literature on pneumoconiosis 
emphasizes the fact that rales in the upper half 
of the chest invariably are associated with tu- 
berculosis. Cavities are certainly suggestive of 
tuberculosis. Hemoptysis is most commonly 
associated with tuberculosis, yet, prolonged 
clinical observation for tubercle bacilli and re- 
peated search by all methods at our disposal, 
failed to reveal tubercle bacilli. The intimate 
and prolonged clinical, roentgenological, bacte- 
riological and autopsy findings in this case 
compel one to suggest the possibility of the 
formation of non-tuberculous cavities as a con- 
comitant part of a progressive simple silicotic 
process. 
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ABSORPTION FROM THE PATHOLOGIC 
COLON* 


By Donovan C. Browne, M.D. 
New Orleans, Louisiana 


Studies undertaken within recent years in re- 
spect to the absorptive function of the colon 
have led to considerable diversity of opinion. 
The reason for this may be traced in part to 
the variations in technic employed in the experi- 
ments upon lower animals, as well as to palpa- 
ble errors which arise in the calculation of the 
extent and degree of absorbability of varying 
substances from the colonic mucosa. The trend 
of previous investigations has followed chiefly 
three distinct lines which may be summarized 
under the following headings: (1) the measure 
of colonic absorbability in terms of the respira- 
tory quotient as suggested by Reach and Car- 
penter; (2) the method of Pressmen, DeTakas, 
McNelly and Williams, in which the amount 


*Read in Scction on Gastroenterology, Southern Medical As- 
sociation, Twenty-Ninth Annual Meeting, St. Louis, Missouri, 
November 19-22, 1935. 

*This work was aided by a grant from the Edgar Newman 
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of absorption from the colon is determined by 
analysis of the blood sugar content obtained 
either from the systemic or the local circulatory 
fields; (3) the results obtained by calculation 
volumetrically and chemically of substances or 
introduced directly either into the free colon, into 
an isolated segment or loop. The unabsorbed 
residue in this instance forms the basis for meas- 
urement of the degree of absorption obtained. 
Each of the above methods, after critical analy- 
sis, has proven to be subject to possible errors, 
even though all experimental controls have been 
carried out with painstaking care. Moore and 
Burget have shown, for example, that readings 
of the blood sugar content are by no means con- 
stant, but in fact are influenced by several va- 
riant factors. Likewise, the plan of determin- 
ing colonic absorption by means of the respira- 
tory quotient leads to uncertain and indefinite 
conclusions. Moreover, when direct colonic in- 
jections are employed the possibility of an in- 
determinate loss of material is present as a re- 
sult of the “washing out” process which consti- 
tutes a part of the technic. Furthermore, the 
reflux of the standardized solutions into the ter- 
minal ileum cannot be satisfactorily controlled 
and therefore contributes an additional margin 
of error. 


From a review of the literature, it would seem 
that previous experiments in colonic absorba- 
bility had been conducted almost exclusively 
upon healthy animals without consideration of 
the influence exerted by pathologic states pro- 
duced experimentally or arising within the colon. 
In the present study an attempt has been made 
to include observations made not only upon the 
normal but upon the abnormal colon as well. 
For this purpose reproduction as far as was 
possible in lower animals of various types of 
colonic dysfunction and pathology was under- 
taken. The details of the procedure likewise 
included avoidance of some of the obvious er- 
rors of technic recorded in previous experiments 
in this field. 

Author’s Technic.—The first step in the tech- 
nic involves the performance of a_ successful 
ileosigmoidoscopy. I am greatly indebted to 
Dr. Rawley Penick, of New Orleans, for his 
kindly cooperation and his skill in carrying out 
the operative work upon the animals. At the 
time of operation the cecum is set free from its 
attachments so that the colon may be mobilized 
and brought more easily through the abdominal 
opening. Stab wounds are then made on each 
side of the abdominal wall, bringing the blind 
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Fig. 1 
Isolated colon loop distended with barium. Arrows indi- 
cate points where needles may be inserted. 


ends of the ascending and descending colon, re- 
spectively, to the surface, where they are su- 
tured in place. During the subsequent post- 
operative period these loops are irrigated daily 
with a warm normal saline solution. In the 
event the lumens do not close spontaneously, 
complete approximation is brought about sub- 
sequently through surgical means. The accom- 
plishment of this object is illustrated in Fig. 1. 
Following this, the next step in the procedure 
includes the insertion of a needle of a caliber 
not greater than 16 gauge directly through the 
outer healed surface of either end of the loop. 
In this manner the test material for absorption 
may be introduced directly into the loop of 
bowel without possibility of loss of substance 
or of leakage. The animal is not placed in 
confinement at any stage, but on the contrary 
is encouraged to move about in a normal man- 
ner and particularly during the period of the 
experimental tests. Narcotization of the ani- 
mal at no time was found necessary. It is to 
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be noted that the technic thus employed dif- 
fered from that of Burget published within the 
past year, in that in our cases instillations were 
made through the abdominal wall into each 
of the two blind ends of the colon loop rather 
than into the fixed transverse colon segment. 
This variation in technic is to be considered 
of but slight importance, however. In point of 
fact, our results in most instances proved to be 
in conformity with those of Burget. 

Method Used in Testing Colonic Absorption. 
—Varying aqueous concentrations of chlorides 
and glucose were employed in the preliminary 
tests. However, in the final analysis a 10 per 
cent solution of glucose was found to yield the 
most constant results in so far as the normal 
colon was concerned. Prior to the instillation 
of the glucose solution, the loops in each in- 
stance were first irrigated either with distilled 
water or with normal saline solution in order to 
remove all foreign material. Ten c. c. of the 
10 per cent solution of glucose volumetrically 
measured were then instilled into the bowel loop 
in accordance with the technic previously de- 
scribed. A medium size (20 c. c.) sterile syr- 
inge was used for the purpose and in the event 
of resistance, pressure was made with the plun- 
ger in order to facilitate the flow of the solu- 
tion. Following withdrawal of the needle, it 
along with the syringe and pipette was washed 
with distilled water into a 100 c. c. volumetric 
flask. The dog was allowed to move about nor- 
mally for a period of one hour, at the end of 
which time he was returned to the table. The 
needle was again inserted and aspiration of the 
entire contents of the loop thus was accom- 
plished. Following this, the loop was again 
washed out repeatedly with distilled water and 
the washings added to the previous contents so 
as to bring the total to one hundred c. c. The 
entire fluid thus obtained from the loop was 
now chemically analyzed for its glucose content 
and the results checked with solutions of 10 
per cent glucose standardized and prepared in 
a similar manner. In each one of the experi- 
ments undertaken the tests were repeated under 
the same conditions three times in order to 
minimize the possibility of error in the calcula- 
tion. 

Experimental Tests of the Absorbability of 
the Pathological Colon—Various abnormal con- 
ditions, as well as true pathologic lesions, were 
produced in the isolated colonic loop of the ex- 
perimental animal. The purpose in view was to 
determine the degree of absorbability present in 
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the colon under definitely abnormal circum- 
stances. The following constitutes a detailed 
summary of these experiments. The technic of 
determining the degree and extent of absorption 
was the same as outlined above for the normal 
colon. 


Experiment 1—This represented a test of 
the absorption of the colon in the presence of 
petroleum oil. Petroleum oil of a viscosity of 
0.381 was injected into the loop each day for 
three consecutive days with removal of the sur- 
plus on each occasion. On the third day six 
hours after injection of the oil the test for 
absorption of the glucose was carried out. The 
results are detailed in Table 1. It is obvious 
from these records that the presence of petro- 
leum oil in the colon definitely interfered with 
the absorption of glucose. In view of the wide- 
spread employment of petroleum oil as a thera- 
peutic agent the results obtained above may 
prove of some clinical importance. 


Table 1, Experiment 1 
PERCENTAGE OF GLUCOSE ABSORBED AFTER INSTIL- 


LATION OF PETROLEUM OIL 

<§ 

a 

1 10% glucose 1 hour 25 4 

2 Same 1 hour 22 0 

3 Same 1 hour 22 0 


Experiment 2.—In this instance a markedly 
concentrated solution of soap in the form of 
soap suds was instilled daily into the colonic 
loop of the dog covering a period of approxi- 
mately sixty days. Tests for colonic absorp- 
tion were then carried out in the usual manner. 
It was interesting to observe that the degree of 
absorbability showed an increase rather than 
a decrease in the test. The irrigating effect of 
a soap solution upon the colonic mucosa has 
been recognized in clinical medicine since an 
early period; however, no definite study of the 
actual pathology induced was undertaken until 
the work of Friedenwald and Feldman appeared 
in 1931. These investigators produced definite 
ulceration of the colonic -mucosa in experi- 
mental dogs following the continual daily use of 
soap sud injections. In this present study the 
experiment was terminated before the induction 
of ulcerations. Nevertheless, definite evidence 
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of marked inflammatory congestion was found 
both macroscopically and microscopically when 
the dogs were sacrificed. The explanation of ac- 
centuation in absorption from the colon in the 
presence of certain inflammatory ulcerative 
states will be found to be based, I believe, upon 
an increase of vascularity in the colonic wall, 
which in turn produces, probably, added per- 
meability. 


Table 2, Experiment 2 


PERCENTAGE OF GLUCOSE ABSORBED AFTER IRRIGA- 
TION WITH SOAP SUDS FOR A PERIOD 
OF SIXTY DAYS 


| | 


| 
| 
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tion After 
Soap Suds 


Material Used 
Time 

Normal 
Absorption 
Per Cent 

Per Cent 


Use of 


= | Absorption 


10% glucose 
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Experiment 3.—In this experiment the cica- 
tricial ends of the isolated loop in the abdomi- 
nal wall were reopened and the mucosa was 
thoroughly curetted. The purpose in this in- 
stance was to produce traumatic destruction of 
the mucosa with the ultimate aim of determin- 
ing the state of absorption following this proc- 
ess. The mechanically irritated bowel loop 
was allowed to heal covering a period of sixty- 
five days following the curettement, the loop 
itself having been irrigated daily until com- 
plete restitution occurred. At the end of this 
period it was found that absorption approxi- 
mated that of the colon of the normal dog. 
Upon sacrificing the animal complete regenera- 
tion of the colonic mucosa to a normal status 
was found to have been attained. The clinical 
significance of this test is of importance, since 
it points to the fact that extensive destruction 


Table 3, Experiment 3 
PERCENTAGE OF GLUCOSE ABSORBED AFTER ME- 


CHANICAL DESTRUCTION OF MUCOSA 
| | | ao 
| | | Ac§ 
| Ses 
= 2 | aw | £3. 
o os | | 633 
& | 2=5 
1 10% glucose 1 hour 25 27 
2 26 26 
3 25 28 
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of the colonic mucosa can be present with even- 
tual return to normal conditions of absorption 
when complete healing has taken place. 


Experiment 4.—In this test a 0.5 per cent 
solution of hydrochloric acid was employed for 
daily irrigation of the blind colonic loop over 
a period of eighteen days. It was planned to 
produce destructive ulceration of the mucosa by 
this method. This condition was not induced, 
but sections of the colonic wall nevertheless 
showed a great degree of congestion with some 
necrosis of tissue, chiefly affecting the mucosa. 
In one of the animals a 10 per cent solution 
of hydrochloric acid was used and allowed to 
remain in the colon for ten minutes. The same 
procedure was repeated at six-hour intervals un- 
til a total of three injections had been made. 
The highly irritating effect of this more con- 
centrated solution of hydrochloric acid was 
shown by subsequent sections of the colonic 
wall. Massive coagulation with necrosis of the 
mucosa and in some instances the submucosal 
tissue was found to be involved. It is inter- 
esting to observe that an increase in absorption 
was demonstrated in the dogs following colonic 


Table 4a, Experiment 4 


PERCENTAGE OF GLUCOSE ABSORBED AFTER IRRIGA- 
TION WITH 5 PER CENT HYDROCHLORIC 


ACID DAILY FOR 18 DAYS 
| | | 
| 
occ 
g 
EZ 525 £°5 
1 10% glucose 1 hour 29 40 
2 31 42 
3 32 38 


Table 4b, Experiment 4 


PERCENTAGE OF GLUCOSE ABSORBED AFTER IRRIGA- 
GATION WITH 10 PER CENT HYDRO- 
CHLORIC ACID 


so 
2-2 
<.2 
EZ 525 233 
1 10% glucose 1 hour 25 10 
2 27 5 
3 24 9 
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irrigations of the 0.5 per cent solution of hy- 
drochloric acid while a very marked decrease 
in absorbability was evident as shown in Table 
5 when the 10 per cent solution was employed. 


Experiment 5.—Since it is known definitely 
that nervous influences play a marked role in 
the functional activity of the colon, as well as 
in other organs, experiments were undertaken 
to determine the possible effect of continuous 
fright or excitation upon colonic absorption. 
After recording the absorption rate under nor- 
mal conditions in the experimental dog, the an- 
imal was placed under various conditions of 
nervous excitation. The results tabulated show 
a decrease in the absorptive function under 
these circumstances. The clinical inference to 
be drawn from this fact constitutes further con- 
firmation of the influence of the nerve factor 
in producing disturbed function. 


Table 5, Experiment 5 


PERCENTAGE OF GLUCOSE ABSORBED FOLLOWING 
NERVOUS EXCITATION 


56 
1 10% glucose 1 hour 34 25 
2 34 22 
3 36 20 


Experiment 6—Tannic acid solutions have 
long been used in clinical medicine as an astrin- 
gent colonic irrigant. In our testing with this 
drug a 5 per cent solution was employed and 
instilled into the colonic loop of the experi- 
mental animal each day for a period of eighteen 
days. At the end of this time the usual glu- 
cose tests were carried out, which showed a de- 


Table 6, Experiment 6 


PERCENTAGE OF GLUCOSE ABSORBED AFTER IRRIGA- 
TION WITH 5 PER CENT TANNIC ACID 


FOR 18 DAYS 

| 

s~ 

2 | = 

© eo | 5 

= | wee <2 
1 10% glucose 1 hour 35 18 
2 37 24 
3 37 20 
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crease of approximately 15 per cent from the 
normal rate of absorption. Subsequent micro- 
scopic sections of the mucosa showed very 
slight evidence of inflammation and it is pre- 
sumed that contraction of surface vessels and 
precipitation of mucus constituted the chief fac- 
tors in decreasing the degree of absorption. 


Experiment 7.—In this experiment an at- 
tempt was made to determine whether any 
changes occur in the absorptive function of the 
isolated colon loop following a period of pro- 
longed rest. After the usual operative proce- 
dure on the dog the normal absorption ratio 
was determined. He was then returned to the 
pen and permitted to carry on his usual daily 
activities for a period of twelve months. Dur- 
ing this time his physical status remained nor- 
mal and aspirations of the loop conducted from 
time to time failed to reveal any undue accu- 
mulation of mucus or other secretions. At the 
end of the twelve-month period the loop was 
thoroughly irrigated with normal saline solu- 
tion to provide for necessary cleansing. Tests 
carried out in the usual manner showed little or 
no change in the absorption function of the co- 
lon. After sacrificing the animal, the wall of 
the loop appeared to be constricted and upon 
section some atrophy of the muscular layer was 
noted. From this experimental test it would 
appear that even in the face of complete in- 
activity of the colon for a long period of time, 
no material alteration in the absorptive func- 
tion of the mucosa occurred. 

Table 7, Experiment 7 


PERCENTAGE OF GLUCOSE ABSORBED AFTER COM- 
PLETE REST OF THE ISOLATED LOOP 
FOR 12 MONTHS 


| - 
| | | 
< 
E == See 
| = Es | 
1 10% glucose 1 hour 35 24 
2 32 34 
3 28 


Experiment 8.—Attempts were made repeat- 
edly to produce infection of the isolated colon 
loop with strains of Streptococcus viridans, as 
well as with the diplococcus of Bargen. The 
reason for the failure to induce _ infection 
with these organisms is to be ascribed most 
probably to the absence of fecal matter in 
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the blind colonic pouch. In the same man- 
ner experimental infection with Entamoeba 
histolytica was attempted. In pure vegetative 
cultures or with cysts alone failure was re- 
corded. However, in accordance with the 
method suggested by Faust upon instillation of 
fluid feces containing motile trophozoites, colo- 
nization of these organisms was effected. A 
typical pathologic picture of Entamoeba histo- 
lytica infection was recorded in the bowel loop, 
extending to the stage of deep ulceration. 
Again, as noted previously, the inflammatory 
reaction in the mucosa produced an increase in 
the absorbability of glucose. This increase, 
while not marked, is sufficient to denote a 
greater degree of absorption from the inflamed 
colon than occurs under normal conditions. 


Table 8, Experiment 8 


PERCENTAGE OF GLUCOSE ABSORBED FROM THE 
ULCERATED COLON LOOP DUE TO 
AMEBIC INFECTION 

| 

| 

= Zé 22s 

1 10% g'ucose 1 hour 26 31 

2 28 34 

3 28 31 

SUMMARY 


In this series of experimental tests an at- 
tempt has been made, first, to develop a tech- 
nic which would exclude some of the more ob- 
vious sources of error incurred in the past; 
second, to establish the degree of absorbability 
of glucose in the isolated loop of the dog’s colon 
under otherwise normal conditions; third, ef- 
forts were made to produce abnormal states in 
the colon by means of mechanical and chemi- 
cal, as well as infectious agents, and to deter- 
mine the effect of these experimentally pro- 
duced changes upon the colonic absorbability. 
The alterations in absorbability under these 
varying pathological conditions have, in some 
instances, been difficult to explain. Whether 
these changes may be accounted for on the basis 
of increased vascularity or actual changes in 
the permeability of the cells in the presence 
of definite evidence of congestion and circula- 
tory stasis constitutes a subject for further in- 
vestigation. It was not my purpose to apply 
specific clinical interpretations, although atten- 


i 

> 
| 
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tion was called in some instances to inferences 
that might be drawn. 


I wish to express my appreciation for the assistance 
rendered by Dr. John A. Fershtand in the early part 
of this work, and for the cooperation of the Touro 
Infirmary in providing proper facilities. 
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DISCUSSION (Abstract) 


Dr. Jerome S. Levy, Little Rock, Ark.—Little work 
has been reported on absorption from the pathologic 
colon. There is one phase of the experimental work 
which was not mentioned. Elman and Aird have re- 
ported that absorption in isolated loops of the small 
intestine is greatest at from 250 to 700 mm. pressure 
within the gut. I should like to ask Dr. Browne if he 
made observations of the pressure within the gut and 
its effect on absorption. The effects of irritation of 
the mucosa noted in the experiments reported add 
further weight to the opposition to the well advertised 
colonic irrigations for disorders of the colon. 


Dr. Joseph W. Larimore, St. Louis, Mo-—The ques- 
tion of absorption throughout the entire alimentary 
tract requires a great deal of elucidation. I have re- 
cently had occasion to review the subject and find a 
great paucity of factual data, as well as a great volume 
of hypotheses. There is no doubt that the intestine 
has an enormous margin of physiological variability 
and that most extensive pathological changes are re- 
quired to reduce the absorptive faculty below minimal 
functional needs of the body. 


I find the facts recorded by Dr. Browne in reference 
to the unchanged or increased absorptive faculty after 
the use of the lesser concentration of hydrochloric 
acid, and also after the induction of inflammatory dis- 
ease very interesting, and I can conceive of no ade- 
quate explanation of this. There is a conception that 
the mucosal cells absorb and utilize a certain amount 
of their metabolites directly from the intestinal contents, 
that these elements are not absorbed into the blood 
Stream and returned to the mucosal tissue. This con- 
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ception has many connotations in regard to the great 
stability of the health of the intestinal mucosa,. espe- 
cially that of the small intestine. The inflammation may 


elevate the metabolism of the mucosal cells. Dr. 
Browne’s demonstration of the very complete restora- 
tion of the mucosa of the colon after its extensive de- 
struction offers much encouragement in the treatment 
of our ulcerative colitis cases. 


Dr. Browne (closing). —It is true that a number of 
the results obtained in these experiments lack adequate 
explanation and suggest a path for further work. A 
careful study of direct absorptive capacity of the mu- 
cosal cells as suggested by Dr. Larimore should cer- 
tainly throw much light on deficiency diseases, but I 
am sure that many technical difficulties will have to 
be overcome before adequate observations are possible. 
Dr. Levy’s question as to the effect of increased pres- 
sure on the total absorption from the isolated colon 
loop I am unable to answer, since no accurate observa- 
tions were made except to note that with the use of 
higher concentrations of glucose an influx of fluid 
often resulted and this distention of the loop might ac- 
count for the greater total absorption as well as the 
inconsistencies encountered when using higher concen- 
trations. It was for these reasons that the 10 per cent 
solution of glucose was selected. 


EXACERBATIONS OF DIABETES* 


By Henry J. Joun, M.D. 
Cleveland, Ohio 


There are remissions in diabetes just as there 
are remissions in one’s individual fortunes. By 
a remission I mean an aggravation of a mild 
diabetic state: in other words, diabetes suddenly 
becoming worse. 

Diabetes is not a static, but a dynamic state 
which can vary either up or down as the case 
may be. It is for that reason that individual- 
ization and readjustment from time to time in 
the treatment is necessary for no general fool- 
proof routine can be followed in all cases, but 
each patient presents an individual problem to 
work out and to follow. 

It is always a pleasure to watch a case of 
diabetes from year to year that runs a fairly uni- 
form and smooth course. Chart 1 shows the 
record of such a patient, a man 64 years of 
age at the time he developed diabetes, who, 
after the preliminary control of his diabetic con- 
dition, has been on just a slightly restricted diet 
and has maintained a normal blood sugar level, 
morning, noon and night, now for over three 
years. 

Chart 2 shows a record of another patient, a 


Southern Medical Associa- 


*Read in General Clinical Session, 
Louis, Missouri, No- 


tion, Twenty-Ninth Annual Meeting, St. 
vember 19-22, 1935. 
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woman 68 years of age, who for nearly a year 
took insulin routinely and now for nearly two 
years has carried a normal blood sugar level 
without insulin. Such cases are many. Every 
medical man has had such an experience, and it 
is a great relief and satisfaction to a physician 
to watch the smooth progress of such a patient. 
On the other hand, one sees patients whose dia- 
betes is becoming progressively more severe as 


1932 "33 "34" 
man 
300 


Chart 1 


Diabetes in a man 64 years of age under thorough control 
on diet alone. 


1935 ix a 
300 
200 
268 


Chart 2 
Diabetes in a woman 68 years of age. One year of insu- 
lin routine was necessary to bring the symptoms under 
control. She continues now on diet alone. 
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the years go by, whatever the cause of this may 
be. Chart 3 shows the the record of a man 56 
years of age, a very mild diabetic who was run- 
ning a normal blood sugar level for 2.5 years 
just on a slight dietary restriction. Then, fol- 
lowing an attack of influenza, his diabetic condi- 
tion became aggravated and you can see his 
subsequent record, the ups and downs, on insu- 
lin and off of insulin as the time progresses. 
Chart 4 shows a record of a man 30 years of age 
who, after the preliminary use of insulin and diet 
over but a short period of time, held his diabetes 
in check for 3.3 years. Since that time, how- 


Table 1 
DIET ALONE 
Interval of Time before Exacerbation of Diabetes 


Years No. Cases 
0.1 1 
0.3 1 
0.6 1 
1.0 1 
13 3 
2.0 1 
2.5 1 
3.0 
4.0 2 
5.0 1 
6.0 4 
7.0 3 
8.0 2 

11.0 2 

12.0 1 

Total 26 
Table 2 


DIET AND INSULIN 


Interval from the Discontinuance of Insulin to the Time When 
it Had to be Resumed 


Years No. Cases 
0.1 2 
0.2 1 
0.3 1 
0.5 3 
0.6 1 
0.7 1 
1.0 7 
2.0 9 
2.5 2 
3.0 3 
3.5 3 
4.0 8 
5.0 4 
5.5 
6.0 3 
6.5 2 
7.0 1 
7.9 1 
8.0 1 
9.0 1 

11.0 1 

Total 58 


| 
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diet alone without insulin. The time 
element, before an exacerbation took 
place, is quite a variable factor also, 
ranging from 0.1 to 12 years. If a 
diabetic can carry on well for 12 
years without insulin and then sud- 


denly has an exacerbation of symp- 
toms, it behooves us to pay atten- 


tion to this exacerbation and restore 
him to the former condition if we 
can; if not to the former status, then 


to as good a condition as is possible. 
In Table 2 is a series of patients 


who were more severe diabetics, for 
insulin in addition to the diet had 


to be used. In this series of 58 cases, 
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Record of a man who developed diabetes at 56 years of age. 


mild and easily controlled on diet alone for 2.5 years, when an_ infection, 
influenza, upset the status and there was an increase of the insulin require- 
ment. Since then he has been on diet and insulin with few interruptions. 


This was very 


followed over a period of years, the 
aggravation of symptoms ranges 
from 0.1 to 11 years just as in the 
preceding group. 

It is for this reason that we do not 
consider a diabetic as “cured,” no 
matter how mild his diabetes may 
be, for even 11 or 12 years later he 
may have a relapse and become a 
severe diabetic. It is a constant 


watch that one has to keep over any 
diabetic, mild or severe, if the pa- 


1928 ‘29 ‘30 ‘31 ‘32 ‘3A ‘35 

500 

400 

300 | 


tient is to get all that can be gotten 
from medical science. And_ this 
. means periodic visits to the physi- 


200 


| | cian and a thorough check-up of his 


100 


his routine that are indicated. It is 


condition, instituting the changes in 
‘A always much easier to prevent trou- 


3.3 YEARS 


30 


Al / | 


ble than it is to get out of trouble. 


The patients whom I presented in 
Tables 1 and 2 are adults ranging 


Chart 4 


Record of a man who developed diabetes at 30. After the preliminary straight- 
ening out on diet and insulin his disease was controlled on diet alone for 3.3 
years, at which time there was an increase of his diabetic symptoms, which 


been p ve. 


ever, you can again see the ups and downs of 
his condition. These patients usually cause 
much worry and trepidation to the physician 
until the cause of this is ascertained and the 
condition remedied. 

When one watches a series of diabetics closely 
over a period of years, one encounters a group 
of mild or moderately severe cases in patients 
who have one or more exacerbations under the 
Physician’s care. These cases may be very 
mild, as the group of 26 cases in Table 1 would 
indicate; for this group of patients I carried on 


from 22 to 72 years. In Tables 3 
and 4, you will see a closer analysis 
and classification according to dec- 
ades, sex, age at onset of diabetes, 
the initial blood sugar, the number 
of years before increase of demand for insulin 
set in, the amount of insulin before and after 
exacerbation of symptoms and the length of ob- 
servation of these patients in years which will 
give you a fairly comprehensive picture. 


In Chart 5, I summarized all these data. 
There you will note that about 50 per cent of 
patients who were taking insulin before the ex- 
acerbation took place continued on the same dos- 
age after the period of aggravation. The line 
is fairy straight. Patients who had to take 


j 
) 
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more insulin after the exacerbation average 
about 15 per cent and you will note that in the 
third decade the curve is highest, being less in 
the succeeding decades. This, I think, is signifi- 
cant, for patients, as they get older, have, on 


|DECADE 3 5 6 7 8 
400 
90 
80 
To 
6o 
50 Stace rsatiow 
20 
INACASES [re] 24 
Chart 5 
A summary of exacerbations in 84 diabetics showing 


the rela’ cog in after the increase in insulin re- 
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the whole, a milder type of diabetes which is 
not easily aggravated. This fact is brought out 
even more forcibly in the group who were able 
to take less insulin after the exacerbation, for the 
older they are the more of this group appear 
in the percentage. We look upon age, there- 
fore, as one great safeguard for a diabetic, a fact 
which of course is common knowledge. It 
points to us also that we need not be quite so 
rigid in the treatment of older diabetics as we 
are in the younger ones as the tendency of dia- 
betes in the old is to become milder with any 
reasonable care. 


Having seen these exacerbations of the dis- 
ease, the natural question comes up: “Why? 
What brings them on?” 


The commonest cause is infection: infections 
of various kinds from the mildest to the most 
severe. This you have noted already in Chart 
3, where influenza upset the mild diabetic state 
after this has been, so to speak, dormant for 2.5 


quirement. 
Table 3 
EXACERBATIONS IN DIABETES IN PATIENTS WHO STARTED OUT ON DIET ALONE 
Sex . Years Before Insulin* | Years of 
Age at Initial Symptoms iii 

Decade F Onset Blood Sug. | ‘ | 
3 ° 30 840 6 0 12 
° 29 222 1.5 ° 12 
4 ° 33 238 6 ° 13 
° 35 139 1 ° 11 
° 31 162 6 ° 13 
° 32 350 1 ° 12 
° 35 127 5 ° 10 
5 ° 48 150 1 | ° 12 
° 50 288 0.6 ° 11 
° 48 128 12 ° 13 
49 181 ll 14 
° 49 200 7.5 ° 12 
° 45 214 8 11 
41 160 10 
° 41 183 4 ° 12 
46 125 0.1 2 
6 ° 54 230 2 ° 12 
56 286 8 ° 12 
° 56 250 7 ° 8 
° 58 127 7 ° 8 
° 55 340 0.3 ° 9 
oO 53 145 2.5 ° 6 
50 362 3 2 
° 50 138 6 8 
7 ° 66 200 3 11 
° 63 300 2 ° 3 
° 68 224 7 ° 13 


- 
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Table 4 
EXACERBATIONS OF DIABETES IN PATIENTS WHO STARTED TREATMENT ON DIET AND INSULIN 
Sex a Insulin On Years Before Insulin* | 8 ‘ 
Age at Initial Insulin 38 
M F Onset Blood Sug. a b c bation a b c 
of Days x 
25 275 5 0.3 5 
° 23 183 ° 21 1.2 ° 8 
0 25 275 ° 8 0.1 0 1.5 
0 30 260 ° 90 4 ° 6 
28 241 180 5 10 
0 22 490 ° 14 2 ° ll 
4 40 454 30 0.6 9 
40 266 80 $$ 9 
° 37 265 o 5 0.7 o 7 
37 193 8 2 6 
° 38 241 ° 120 z ° 8 
0 32 316 0 2 5 ° 12 
5 ° 50 232 ° 150 1 ° 7 
° 47 187 ° 40 12 0 4 
43 323 510 10 
48 375 1200 4 10 
45 275 14 11 11 
43 329 75 1.5 8 
° 45 238 ° 180 5 o 7 
46 292 7 8 12 
° 41 375 ° 30 4 ° 6 
47 389 90 5 
° 42 300 7 5.5 5.5 
6 ° 56 171 ° 90 2 ° 3 
° 55 272 ° 70 3 ts) 6 
° 58 129 ° 30 0.5 ° 6 
° 53 552 ° 5 4 ° 6 
° 56 340 ° 20 1 ° 7 
54 182 7 2.2 ll 
59 434 2555 0.5 il 
° 57 270 ° 8 6 ° 9 
° 52 194 ° 240 a ° 7 
° 57 490 12 0.1 11 
° 57 294 ° 8 1.8 ° 8 
° 56 250 () 55 1.2 ° 4 
ti) 52 234 ° 6 3 ° 9 
° 52 236 ° 12 6 ° 11 
56 454 14 2 9 
° 54 294 ° 30 2.7 ° 6 
° 58 192 7 6.5 8 
54 384 17 6 10 
53 292 180 3 7 
° 52 200 ° 12 6.5 ° 7 
52 243 10 8 
53 292 7 7 ll 
° SL 252 ° 14 0.5 ° 8 
53 340 ° 3.5 ° 10 
7 61 280 270 12 4 
62 222 30 5 10 
61 303 14 0.2 3 
61 333 110 ll 
63 319 1090 2 7 
66 400 10 3.5 12 
° 65 258 ° 70 2 ° 4 
° 68 300 ° 7 1 ° 2 
63 206 16 24 9 
8 ° 72 236 ° 50 4 0 8 


*Insulin: a is 5 to 15, b 20 to 35, c 40 and over units a day. 
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42 14 tt 2022 24 8 


was living in a small town where 
his physician did not appreciate 


a 


fet 


the danger of infection to a dia- 
betic, nothing was done about it. 
When I saw him two weeks later 
his blood sugar was nearly 500 


120°@0-14£-2000 


i 


INSULIN DISCONTINUED 


mg. per 100 c. c. and he had to 
be given large dosage of insulin 
to straighten him out, and to this 
date he is on a large dosage of 
insulin. Here there was a perma- 
nent damage to the pancreas 
which cannot be repaired. 


Chart 7 shows the same prob- 


4-0] 


TAKING 27 UNITS INSULIN 


lem in an old man now past 70. 
His diabetic condition, as you see 
from the chart, was straightened 


Chart 6 


Progress of diabetes following an infection, measles, in a boy 8 years of age 
and the subsequent permanent damage to the pancreas. 


years. Later a sinus infection did the same 
thing. One can never predict what any particu- 
lar infection will do to a diabetic. It may not 
do anything and, without any change in the 
routine during the infection, the patient may re- 
cover from the infection in just as good a condi- 
tion as he was before it. This unfortunately is 
not the rule, but rather an exception. Most of 
the time there is a grave upset of a diabetic state 
during an infection which may lead rather 
quickly to severe acidosis and even to coma. I 
recall a patient, a middle aged woman who was 
taking 10 units of insulin morning and evening, 
on which she was well controlled. She was so 
sensitive to insulin that when it was increased 
from 10 to 12 units she had severe reactions. 
Then she developed a sore throat, tonsillitis. 
She was brought to the hospital and in the first 
24 hours I had to give her a total of 180 units 
of insulin. This gives you a fairly clear picture 
of how the needs for insulin for a diabetic dur- 
ing infection change overnight. And these prob- 
lems have to be met promptly if we are to get 
the most out of the routine treatment and pre- 
vent a more important damage to the pancreas 
due to such an infection. The ideal of medical 
treatment is to return a patient to his home fol- 
lowing an infection in just as good a condition 
as he was before the infection took place. The 
ravages of infection occur in the young. In 
Chart 6, you see what an infection did to a 
child, a boy 8 years of age who was such a mild 
diabetic that I was able to carry him for a time 
preceding the infection on diet alone without 
insulin. Then he developed measles and as he 


out rather quickly when I first 
saw him in 1921. He went on for 
9 years on a slight dietary re- 
striction and carried normal blood 
sugar all that time. Next he developed cystitis, 
and note the effect of this on his diabetic con- 
dition. He had to be given insulin again to 
counteract the effect of the infection, but again 
he is going on a very mild dietary restriction 
alone, and he has been carrying a normal blood 
sugar now for years. 

In the first case, then, we have exacerbation 
of diabetes with a permanently increased insulin 
requirement; in the second, exacerbation of dia- 
betes with a return to the pre-infection level of 
insulin requirement. As it happened, the first 
case was a child and the second an old man, but 
it works in the reverse order, too. One thing 
that we cannot do in this field of medicine, no 
matter how much our training or experience, is 
to predict with any degree of certainty just what 


Chart 7 


Exacerbation of diabetes following an infection, cystitis, in 
an old man with mild diabetes. 
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formation on this point at times. It 
happens in diabetic children who are 
kept on low diets. To keep a child 
on a low diet, I feel, is a serious 


mistake, for no child will stay on a 
low diet indefinitely. His diet must 


60 | 500 


: a be adequate and appetizing. It is 


50 | 300 


not enough to satisfy the physiologi- 
cal needs only, but the psychological 


A needs, too, must be taken into con- 
h sideration. It is better to give more 


} food to a child and adequate insulin 
/ to cover it than it is to send the 
child out of the hospital on a low 


diet and lower insulin. By giving a 


Chart 8 


Exacerbation of diabetes following coma in a little boy 6 years of age. 


will happen as a result of an infection. We 
have to individualize in each case and treat the 
patient according to the needs of that particular 
time. 


Acidosis and coma are other conditions which 
cause exacerbations in diabetes. Very often in- 
deed does a patient lose in his tolerance follow- 
ing coma, as can be seen in Chart 8. Diabetes 
may be mild, but following coma we may deal 
with a severe relapse in the condition which may 
be irreversible. The best treatment for coma is 
always its prevention. Chart 8 is a record of a 
little boy whom I saw originally in 1931 when, 
as you see, he was a mild diabetic, for the insu- 
lin requirement was very small and finally was 
discontinued for months at a time. A cold up- 
set his diabetic state and again a small insulin 
dosage had to be resumed, but this again was 
discontiued. In November, 1932, he developed 
coma following a cold, and note the increased 
insulin requirement following this, which is per- 
manent. 

Another common thing causing a : 
relapse is carelessness in diet or a x 
deliberate breaking of it. It can ‘toane 
also happen unconsciously because a 


child a low diet you simply drive 
that child into getting additional 
food from elsewhere. This is bad 
psychology. It is this extra food 
which he is getting without anyone’s knowledge 
which brings on the exacerbation. As an il- 
lustration of this type of exacerbation due 
to a deliberate breaking of diet you will note 
Chart 9, which is a record of a business man 37 
years of age who developed diabetes in 1927. 
It was at first but a mild case of diabetes. He 
adhered to the dietary routine for seven months, 
taking no insulin during this time, and then 
he began to eat more than he was allowed. Even 
a mild diabetic will aggravate his condition in 
time through such a routine of carelessness and 
you can see what happened here. There was a 
relapse in his condition, the blood sugar level 
began to rise and it has been necessary to in- 
crease the insulin dosage to this date. 
Hyperthyroidism is another condition which 
may bring on an exacerbation of diabetic symp- 
toms. Fortunately the incidence of hyperthy- 
roidism in diabetics is very low, about 1.68 per 
cent being the average. Chart 10 portrays a 
patient who developed hyperthyroidism after her 


30 


patient does not realize that as time 
goes on his portions of food are in- i’ 


creasing. It is easy to drift into an 
error and this particular problem is 


not an easy one for a physician to | /°° . 
handle, for patients will rarely ad- 


mit frankly that this is the case. 
They are ashamed of it. It is diffi- 
cult, therefore, to get accurate in- 


Chart 9 


Exacerbation of diabetes following a deliberate breaking of diet in a man 37 years 


of age with mild diabetes to start with. 
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Chart 10 
Exacerbation in diabetes following the development of hyper- 
thyroidism in a woman 56 years of age. 


diabetes. The chart represents data on a woman 
56 years of age in 1926. She came in at that 
time because of her glycosuria and the cardinal 
symptoms of diabetes of some six months’ dura- 
tion. On a small amount of insulin and diet she 
was discharged from the hospital in nine days 
without insulin. She was not seen then for 3.5 
years, at which time she had a frank hyperthy- 
roidism of few months’ duration. There was an 
aggravation of her diabetes, as you can see from 
the chart. 


There is also an aggravation of diabetes fol- 
lowing parturition. Usually during the last 
months of pregnancy the insulin requirement of 
the mother is lowered, as the fetus is supplying 
insulin to the combined circulation. When the 
fetus is removed the need of the mother for in- 
sulin rises. In such instances the fetus is apt 
to develop an increased insulogenic apparatus as 
a response to increased functional demand and 
also as a stimulation of the hyperglycemia of the 
combined circulation, which, when cut off from 
the maternal circulation, becomes a boomerang 
to the fetus, for it is far above its needs and the 
infant dies in a hypoglycemic shock. Cases of this 
nature have been reported in the literature. Chart 
11 shows the changes in the insulin requirement 
during pregnancy and after parturition. There 
you will note that pregnancy called for an in- 
creased insulin dosage in March and April, 
1928, up to 90 units a day. Then, as the fetus 
developed, for the x-ray showed twins, and be- 
gan to manufacture their own insulin and also 
compensate for the mother’s need, the insulin 
requirement of the mother dropped markedly, 
down to some 25 units per day. Next, after the 
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fetus were removed from the maternal circula- 
tion and with them the insulin supply to the 
mother from this source, note the sharp rise of 
insulin requirement in the mother. 


A change from an active outdoor life to a 
sedentary occupation is another condition which 
may bring about an increase of insulin require- 
ment. It is a well-known fact that active out- 
door life helps a diabetic to burn the carbohy- 
drate and consequently lessens the insulin re- 
quirement. Sedentary life does the opposite. 

Then also the chronic degenerative changes in 
the blood vessels, namely, arteriosclerosis, can 
be at times a cause of increase of diabetic symp- 
toms. Just as we get gangrene from an im- 
paired circulation in the extremities, we can get 
a partial atrophy of any organ if its circulation 
is impaired. In fact, I feel that much of the 
diabetes which develops in old people is of this 
nature and for that reason it is mild and very 
slowly progressive. The onset has been a grad- 
ual one, the body has had time for a physiolog- 
ical adjustment, and it is this type of case 
2621 ‘28 
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Chart 11 

Record of a diabetic woman whe became pregnant during 
her diabetes, showing the increasing need for insulin 
in the first few months of pregnancy. As the fetus 
developed and began to manufacture their own insu- 
lin, the insulin requirement of the mother dropped 
abruptly. When the twins were removed from the 
maternal circulation and with them their insulin supply 
to the mother, note the abrupt rise in the insulin n 
of the mother (after Lawrence). 
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which does not present the cardinal symptoms 
of the disease. It is slowly progressive as well 
and inasmuch as it develops late in life, barring 
any complications, the rate of occlusion is less 
than the remaining span of life of the patient. 
It is not necessary for that reason to be unrea- 
sonably rigid in the routine of these old dia- 
betics, for a mild restriction in diet goes a long 
way with them. 

Then there is a group of patients in whom 
none of the above mentioned conditions apply. 
There is an aggravation of the diabetic condition 
without any apparent cause. It does not mean 
that there is no cause, but simply that our diag- 
nostic criteria fail to find that cause. It is much 
like the etiology of diabetes. In a considerable 
number of patients we cannot determine any 
etiological factor. 


CONCLUSIONS 


There are exacerbations in diabetes which 
may come up at any time in any diabetic, mild 
or severe. These exacerbations present a medi- 
cal problem which has to be dealt with promptly 
in order to prevent progress of the disease and 
loss of tolerance. Some of the causes of the 
exacerbations have been discussed. 


THE SYMPTOMATIC RELATION OF URI- 
NARY DISTURBANCES TO DISEASES 
OF THE INTESTINAL TRACT* 


By W. A. Reep, M.D. 
New Orleans, Louisiana 


It is undoubtedly true that a great propor- 
tion of the disorders affecting the urinary sys- 
tem do not originate primarily in the urinary 
tract, but are precipitated and activated by dis- 
eases involving other parts of the body. These 
diseases may be found in the skin, nose and 
throat, sinuses, teeth, heart, lungs and particu- 
lary the intestinal tract. It is my opinion that 
infections of the urinary tract have their origin 
more often in the bowel than in any other place 
in the entire body. 


Inasmuch as there is a close relationship neu- 
rologically between the urinary and intestinal 
tracts, it is not surprising that the symptoms 
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of diseases of the one are frequently confused 
with symptoms of disorders of the other. 


Infections of the intestinal tract may of 
course travel to and involve the urinary system 
by way of the blood stream; although the most 
frequent route is probably through the intricate 
— channels that drain both systems 
alike. 


Interpretation of the many and varied symp- 
toms that arise in diseases of either tract, how- 
ever, is at times most difficult. Not longer 
than fifteen years ago Cecil’ reported a series 
of one hundred laparotomies which had been 
done for unexplainable abdominal symptoms in 
which it was found that 30 per cent were suf- 
fering with hydronephrosis. With the many 
improvements that have occurred in the past 
few years in the diagnosis of lesions of the uri- 
nary tract it is extremely doubtful that another 
such series of cases could be found today. How- 
ever, there are many times when it is a difficult 
task indeed to determine just whether the pri- 
mary seat of the trouble is in the urinary or 
the intestinal tract. These difficulties are to be 
explained by the fact that there is a definite 
connection between the two systems through 
the sympathetic nervous system, resulting in 
what Colby® calls “viscero-visceral reflexes.” 
This system is mainly visceral and vascular, al- 
though its fibers are both motor and sensory 
and it is in close communication with the nerves 
of the cerebrospinal system.2 The splanchnic, 
hypogastric and celiac plexuses carry stimuli to 
and from all organs below the diaphragm and 
including the external genitalia. That urinary- 
intestinal reflexes, as they may be called, do ex- 
ist, is definitely proven by the work of such 
able men as Hunner,’ Goldstein,* Colby, Portis 
and Grove,® and many others. 


Permit me to cite two cases in which the pri- 
mary lesions were urinary, while the symptoms 
were entirely intestinal. 


Case 1—R. M., a white man, aged 32, had been | ill 
for five years. He complained of indigestion, loss of 
weight and strength, alternate diarrhea and constipa- 
tion, general abdominal pain and marked distention. 
Examination revealed nothing more than a spastic type 
of colitis and moderate anemia. There were no urinary 
symptoms whatever other than an occasional blood cell 
in the urine. At cystoscopy, bilateral ureteral strictures 
were found which were proven by repeated examina- 
tions to be true strictures and not merely ureteral 
spasm. Relief of the strictures resulted in a prompt 
cure of all intestinal symptoms and a gain of fifty 
pounds in weight in two years. 
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Case 2—C. H. C., a white man, aged 31 years, a 
farmer, was referred to me by a colleague in a nearby 
town with a request that he be immediately operated 
upon for a right renal calculus, this diagnosis having 
been made because a small quantity of pus and blood 
had been found in the urine and because an x-ray 
had shown a rather indistinct shadow in the region of 
the right renal pelvis. On admission to the hospital 
all signs of an acute intestinal obstruction were present. 
For three days all fluids taken by mouth had been 
vomited and the bowels had not moved in spite of fre- 
quent enemas and flushes. The abdomen was distended 
and of almost board-like rigidity. Marked tenderness 
was noted in the lower right quadrant and neither kid- 
ney could be palpated because of the abdominal rigidity 
and distention. The temperature had ranged from 100 
to 103° during the entire four days of his illness. 
Rectal examination revealed an intense seminal vesicu- 
litis, the right vesicle being fully the size of a small 
egg. Fortunately, after the application of continuous 
heat, the vesicles drained into the urethra and all the 
gastro-intestinal symptoms immediately subsided. An 
x-ray and pyelogram made at a later date showed no 
calculus in either kidney. The shadow originally 
thought to be a stone in the right kidney proved to 
be a calcified gland. 


In the first case cited above a mistaken diag- 
nosis of chronic appendicitis could have easily 
been made, while in the second one every symp- 
tom seemed to indicate a frank acute intestinal 
obstruction. 


Now let us consider two more cases in which 
the actual trouble existed in the bowel while 
the symptoms were referable almost entirely to 
the urinary tract. 


Case 3——Mrs. J. H. B., a white woman, 26 years of 
age, a stenographer, with no children, complained of 
constant pain in both renal areas, more marked in the 
right, and frequent urgent burning urination. The uri- 
nary frequency was at times so pronounced that she 
was hardly able to continue her occupation. After con- 
siderable questioning she stated that she also suffered 
moderate pains in the chest and small joints, was 
slightly nauseated at times and was able to maintain 
regular bowel movements only by the frequent use 
of laxatives. Some pus had been found in the urine 
and because of this the tonsils had been removed some 
time previously, but without any improvement what- 
ever in her condition. She had also been cystoscoped 
every week for an entire year, with occasional bladder 
irrigations between. Examination revealed a_ rather 
healthy young woman with negative general findings 
and no apparent foci of infection. Inspection within 
the bladder showed a mild trigonitis. Both ureters were 
catheterized easily, no urinary stasis existed in either 
renal pelvis, and only a few pus cells and a few 
gram negative rods were found in the bladder and sep- 
arate kidney specimens. Pelvic lavage was repeated 
again on two more occasions and the urethra was thor- 
oughly dilated, but with no improvement whatever in 
her condition. A gastro-intestinal consultation was then 
requested, and a spastic type of constipation was found 
which was the result of a carbohydrate intolerance and 
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faulty elimination. A moderate rectal constriction and 
a small anal fissure were also found. After two weeks 
of a high residual diet, low in carbohydrates, and dila- 
tation of the rectum, the patient was completely free 
of all burning, frequent urination and renal pain, as 
well as the pains in the joints and chest. One might 
believe that the improvement in this case was a mere 
coincidence or that it was simply time for her to get 
better, were it not for the fact that all the symptoms 
promptly recurred several months later following the 
return to a high carbohydrate diet, and immediately 
disappeared again as soon as the dietary regime was 
resumed. 


Case 4.—C. L., a white man, aged 35, was employed 
in a box factory. He complained of pains in the lum- 
bar area, perineum and prostate, associated with fre- 
quent, burning urination and a moderate impotency. 
There was a history of a penile sore one year previ- 
ously, which showed no Treponema on dark field ex- 
amination. A Wassermann some time later, however, 
proved to be positive and considerable antiluetic treat- 
ment had been given. On general examination the 
temperature was found to be normal, heart and lungs 
negative, and the blood pressure 110/70. The tonsils 
and all teeth had been removed previously in an at- 
tempt to relieve his symptoms. Only a few pus cells 
were found in the urine. The prostate was slightly 
enlarged and hard, and the expressed secretion showed 
two-plus pus. A blood Wassermann as well as the 
spinal fluid were negative. Cystoscopy showed a mild 
trigonitis. X-ray and pyelographic studies of both 
kidneys showed them to be normal in every way. Rou- 
tine prostatic massage over a period of many months, 
as well as repeated endoscopic treatments of a mild 
posterior urethritis, failed to bring about any change 
whatever in the burning frequent urination or back- 
ache. He was even given a brisk course of antiluetic 
treatment with the thought that the pains might possi- 
bly be syphilitic in spite of negative serological re- 
ports. Still no relief was obtained. About this time 
he began to complain considerably of indigestion and 
distention of the abdomen, and stated that he was no 
longer able to secure daily bowel movements by his 
customary laxatives. Consultation was immediately 
had with a gastro-enterologist, who promptly made a 
diagnosis of spastic constipation and anal fissures. All 
laxatives and purgatives were discontinued, the rectum 
dilated and a high residue diet was instituted that 
promptly relieved the constipation. In less than three 
weeks all urinary burning and frequency were gone, 
the lumbar and perineal pains had disappeared and he 
felt normal for the first time in over a year. Several 
months have now elapsed since then, and at last report 
the patient was still well. 


CONCLUSIONS 


Because of the intricate sympathetic nerve 
supply to both the urinary and intestinal tracts, 
urinary-intestinal reflexes occur frequently when 
either of the two systems is diseased. 


Disease of one tract often produces symptoms 
that are mistaken for symptoms of disease of 
the other. 
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The intestine is very frequently the primary 
focus of infections of the urinary tract. 


In closing, I would like to express my appre- 
ciation to Dr. Donovan C. Browne, whose as- 
sistance in the interpretation of the gastro-in- 
testinal picture presented by several of the re- 
ported cases was most helpful, indeed. 
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DISCUSSION (Abstract) 


Dr. Grayson Carroll, St. Louis, Mo—Dr. Reed’s pa- 
per describes a condition which we all accept and over 
which there is no controversy. An infection in the 
gastro-intestinal tract often causes and prolongs an in- 
fection in the utinary tract. Our observation has been 
that this is occasioned by diverticulitis, spastic colitis, 
inflammation of the cecum, with or without appendical 
infection, ulcerations of the ower bowel, intestinal atony 
causing constipation, fissures, hemorrhroids and con- 
tracture of the rectum. 


Dr. Reed reminds us of the necessity of careful ex- 
aminations, of localizing tenderness of the abdomen, 
inquiring concerning mucus in the stool, proctoscopic 
examination, and so on, which will disclose otherwise 
hidden causes of symptoms. 


He deals also with the reno-sympathetic reflex, re- 
minding us of the many urinary conditions which may 
be manifest only by gastro-intestinal symptoms. 


As some of you know, Dr. Edgar Ballenger suggested 
at the Southwestern Urological meeting in Little Rock 
that a moving picture of high quality, dealing with uro- 
logical disease, be prepared, probably by a committee 
appointed by the national body, and released for use for 
urologists all over the country. 


It should include syndromes like those described by 
Dr. Reed. 


Dr. M. M. Coplan, Miami, Fla—At present Dr. 
Holmes and I are doing some work with Dr. Paul B. 
Welch, a colleague in gastro-enterology, on this par- 
ticular subject. We are, however, attacking the prob- 
lem in the reverse manner, that is, we are attempting 
to prove the existence of gastro-intestinal reflex symp- 
toms as a secondary factor in actual urinary tract dis- 
ease. From a clinical angle we have satisfied ourselves 
as to the true relationship. We have certainly proven 
the existence of a definite inversion of the feeding reflex 
in the presence of certain urologic conditions. 
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We are at present working on animals with the hope 
of definitely determining the cause for these so-called 
viscero-visceral phenomena or reflex symptoms, if you 
choose. We believe that the distribution of these reflex 
arcs is due to embryonic somatic segmentation, and we 
hope by our experimental data to substantiate this con- 
tention. 


There is a great deal to be known about interrelated 
syndromes of these two vital excretory tracts. 


THE CARDIOVASCULAR ASPECTS OF 
EPIGASTRIC PAIN* 


By Leste T. Gacrer, M.D. 
Washington, District of Columbia 


Although epigastric pain, as a presenting 
symptom, has few rivals in clinical medicine and 
as evidence of serious disease is in many cases 
highly significant, yet in itself, in contrast, for 
example, with substernal pain, it cannot be re- 
garded as a criterion of diagnosis. 


This is so because pain in the upper abdo- 
men arises from so great a variety of causes, 
by mechanisms direct, reflex and of reference, 
as to furnish one of the best examples of Flex- 
ner’s observation that in the course of its prog- 
ress medical science increases, not diminishes, its 
own burdens. 


To pursue this thought for the sake of per- 
spective, it is of some interest to mention a few 
of the great forward steps in the recognition of 
this etiologic diversity of abdominal, and more 
especially epigastric, pain. 

In the “Modern Practice of Physic,” the 
eighth American edition published in New York 
in the year 1825, Robert Thomas was able to 
dispose of the gastroenterology of his day in 
eleven pages of text. Of these nine are devoted 
to treatment, with only a bare paragraph to 
morbid anatomy, while considerations of physi- 
ologic disturbance and symptomatology, if not 
missing, are hopelessly confused. 


But 1825 was the year in which William 
Beaumont reported his first researches in gastric 
digestion, and while the pathology of gastric 
ulcer had been described by Matthew Baillie a 
generation before, it was not until a decade later 
that Cruveilhier drew the clinical picture of dif- 
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ficult digestion, pain in the epigastrium, the 
vomiting of blood, and loss of weight and 
strength in patients who nevertheless, surpris- 
ingly enough, did not go on to die of cancer. 
Also, for four hundred years before, men had 
found stones in the gallbladder (Morgagni col- 
lected 200 cases), but the clinical features 
awaited the clear description of Naunyn. In 
the same fruitful period fifty years ago, to the 
accepted list of the major causes of abdominal 
distress and catastrophe, Fitz added appendicitis 
and pancreatitis. 


Our own recent years have seen notable ad- 
vances in our knowledge of these primarily di- 
gestive tract diseases and to them the addition 
of many others, not primarily digestive, which 
may derange gastro-intestinal function or struc- 
ture or simulate such derangement. An incom- 
plete list, as shown in Table 1, reflects the work 
of many men in widely different fields. Ryle,?® 
of London, and Alvarez,’ of Rochester, have 
written recently of allergy of abdominal type 
and of food sensitiveness and idiosyncrasy. 
New interest in the long known relation of cere- 
bral irritation to gastro-intestinal motor and se- 
cretory activity has been stimulated by such 
papers as those of Cushing and of Watts.?° 
Your Chairman’s Address today dwelt upon the 
urologic diseases as causes and simulators of 
digestive disease. Within the past week I have 
seen a young man with failing polycystic kid- 
neys and an uremic pericarditis who was treated 
over many months for peptic ulcer. Portis and 
Grove!* recently described urethral stricture 
among other urologic conditions giving gastro- 


Table 1 


NON-DIGESTIVE CAUSES OF ABDOMINAL PAIN 

( 1) Allergic, foreign protein, food sensitiveness. 

( 2) Cerebral, cortical irritation. 

( 3) — urethral stricture, stone, nephritis, pye- 
itis. 

( 4) Hematologic, sickle-cell anemia, splenic anemia, 
leukemia, hemolytic icterus. 

( 5) Infectious, influenza, malaria, trichiniasis, typhoid. 


( 6) Intoxications, lead, arsenic, vegetable poisons, 
arachnidism. 
( 7) Mechanical, trauma, epigastric and diaphragmatic 


hernia. 
( 8) Metabolic, diabetic acidosis, tetany. 
( 9) Neurologic, tabes, intercostal neuralgia, herpes zos- 
ter. 
(10) Psychiatric, psychoses, hysteria, malingering. 
(11) Pulmonary, pleurisy, pneumonia, infarction. 
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intestinal manifestations. In addition to the 
simulation by pleurisy or pneumonia of acute 
abdominal disease, the surgeon must now be on 
his guard in the presence of diabetic acidosis, 
blood disease, trichiniasis and poisoning with 
the heavy metals. 


To this rather long and woeful list the cardio- 
vascular system adds a not unimportant quota 
of diseases, which I have listed in Table 2 in 
what seems to me the order of their frequency. 
Moreover, as medicine takes on an increasingly 
geriatric complexion, it is certain that the dis- 
eases associated with vascular degeneration will 


concern us more rather than less in years to 
come. 


Table 2 
CARDIOVASCULAR CAUSES OF EPIGASTRIC 
PAIN 


(1) Congestive heart failure. 

(2) Coronary sclerosis and thrombosis. 

(3) Hypertension, vascular crises. 

(4) Visceral arteriosclerosis, thrombosis, infarction. 

\5) Pericarditis, acute fibrinous; hydropericardium, 
hemopericardium. 

(6) Aneurysm of aorta, saccular; dissecting. 

(7) Embolism, bacterial endocarditis; auricular fibrilla- 
tion; mural thrombus. 

(8) Cardiac irregularities, auricular flutter, paroxsymal 
tachycardia. 

(9) Periarteritis nodosa. 


In the presence of epigastric pain, the differ- 
entiation of cardiovascular from other possible 
causes, to say nothing of their differentiation 
from each other, of the anginal syndrome from 
coronary thrombosis or of coronary thrombosis 
from dissecting aneurysm or mesenteric vascular 
occlusion, offers problems in diagnosis of the 
greatest interest and not rarely, of the utmost 
immediate importance. He who best knows the 
pathognomy of disease from broad experience 
is likely to form the most accurate impressions 
and achieve most creditable results. In general, 
the old clinical rule of endeavoring to explain 
all the findings on the basis of a single patho 
logical lesion is a reliable guide, but may lead 
one astray in patients whose ages and types of 
disease make the association of multiple lesions 
a frequent occurrence. For example: 


A man of 65 years, a broker, alert and able to play an 
active game of tennis, had periodic attacks of nausea, 
vomiting and epigastric pain for which several sur- 
geons believed the gallbladder was responsible. Opera- 


| 
| 


Vol. 29 No. 11 


tion was deferred because the heart was always irregu- 
lar. An examination at the request of the last sur- 
geon revealed auricular fibrillation with a ventricular 
rate below 70, a normal blood pressure, no cardiac 
enlargement, and no signs of congestive failure. In the 
midline of the epigastrium there were a localized area 
of tenderness and a hiatus in the linea alba 2.5 cm. in 
diameter. There was bulging on coughing. The reduc- 
tion of this epigastric hernia by the firm application 
of a gauze pad resulted in immediate relief of symp- 
toms, to which the disorder of the heart was unre- 
lated. 


In the same manner, diaphragmatic hernia 
may furnish the mechanical factor responsible 
for epigastric pain among other symptoms which 
without painstaking study may be mistakenly 
interpreted. 


It might be thought that clinicians of experi- 
ence could easily recognize the signs of conges- 
tive heart failure, but we submit one unusual 
example. 


N. S., a white chauffeur, 46 years of age, was admit- 
ted to the Medical Service of Garfield Memorial Hos- 
pital complaining of pain in the epigastrium and with 
the previous physician’s and the admission diagnosis of 
gastric ulcer. 


The family and past history gave no important in- 
formation except for the former free use of alcohol, 
and lobar pneumonia, complicated by mastoiditis and 
mastoidectomy, at 41. No venereal disease was ad- 
mitted; the wife and four children living and well. 


Vague distress began in the xiphoid region two years 
previously, and for a time was relieved by an ulcer 
diet and alkaline powders. One year ago, in another 
hospital, the diagnosis of chronic appendicitis was made, 
but the patient developed bronchitis and operation was 
not done. Thereafter the epigastric pain increased and 
became constant, the appetite lessened and the patient 
lost 60 pounds in weight and became extremely weak. 
Shortness of breath on exertion was now present. 


Physical examination revealed great pallor, undernu- 
trition, and the absence of dyspnea at rest. The pupils 
were active, the retinal arteries thinned and tortuous. 
The heart was moderately enlarged, the sounds of fair 
quality, blood pressure 175 systolic and 100 diastolic, 
7 regular, rate 90. There were rales at both 
ases. 


The upper abdomen was conspicuously distended by 
a large mass, smooth in contour, more prominent on 
the left, which occupied the entire region above the 
level of the umbilicus. Tenderness was slight and at 
times absent. Free fluid occupied the flanks. No de- 
= edema was present. The knee jerks were nor- 
mal. 


The laboratory examinations were: urine, variable 
amounts of albumin, casts and white blood cells; blood, 
hemoglobin 56 per cent, red cells 3.7 millions, white 
cells 9,000, with normal differential count, Wassermann 
test negative. The phenolsulphonphthalein output was 
55 per cent in two hours. 
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When full and maintained digitalization failed notably 
to reduce the size of the abdominal tumor, other pos- 
sibilities were considered. Whether the mass included 
a large spleen, with the possibility of splenic anemia, 
was disputed, but the use of thorium dioxide gave a 
shadow that was wholly hepatic. The temperature was 
of septic type, sweeping from 98 to 102°, but blood 
cultures remained sterile and a complement-fixation 
test for amebiasis was negative. The question of ma- 
lignancy was considered, but occult blood was absent 
from the stools and the opaque medium had revealed 
no variations in density of the liver shadow. 

The patient was discharged with the diagnosis of 
hepatitis, but at home continuance of maintenance 
doses of digitalis during the next two months caused 
the liver gradually to recede to the costal margin. In 
other respects the patient was believed to fall in the 
group of cases of nephritis with fever recently noted 
by Christian. 


As modern methods of visualizing the inner 
organs have disclosed to the gastro-enterologist 
an hitherto unsuspected incidence of duodenal 
ulcer and cholecystitis, so the electrocardiograph 
has abundantly fulfilled the hope expressed by 
Herrick® in 1919, on the basis of his clinical 
observations and of Smith’s studies of occlusion 
in animals, that in the human patient a reliable 
sign of coronary obstruction might be forthcom- 
ing. In the next year (1920) Pardee described 
the “coronary-T wave,” with its clinical and 
anatomical correlations. In fifteen years, it suf- 
fices here to say, an almost unknown disease, 
hardly recognized except by more than usually 
careful pathologists, has taken a leading place, 
in frequency and in the seriousness of its conse- 
quences, among the diseases of middle and later 
life. As a cause of epigastric pain coronary 
thrombosis is of immediate concern to gastro- 
enterologist and surgeon and in a doubtful situa- 
tion its differentiation from perforated ulcer or 
fulminating gallbladder disease is a striking in- 
stance of the support the clinician needs and ob- 
tains from the so-called laboratory methods. 


Since the early experiences recorded by Le- 
vine in 1918, the gastric masquerades of coro- 
nary disease and conversely, peptic ulcer or 
cholelithiasis that reproduce the features of a 
vascular spasm or occlusion, case reports and 
discussions continue to reflect the real and prac- 
tical importance of the problem. From the 
standpoint of the cardiologist, rheumatic or 
other types of pericarditis or obstruction of a 
coronary orifice in aortitis offer points of con- 
fusion with coronary thrombosis. The sequelae 
of the primary disease must be thought of: the 
embolic phenomena of subacute bacterial endo- 
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carditis, of auricular fibrillation or of mural 
thrombosis following myocardial infarction. Or 
the hemopericardium resulting from the rup- 
ture of an aneurysm or the weakened ventricu- 
lar wall, as Salzmann!? has shown, may cause 
symptoms closely resembling the acute abdomi- 
nal emergency. 


The problems which arise in such patients 
and the methods of approach which are indi- 
cated when the circumstances allow I may illus- 
trate by a case report: 


A negro housewife, 49 years old, was admitted to 
the Surgical Service, Garfield Memorial Hospital, July 
7, 1935, complaining of pain in the epigastrium. 


She had never had indigestion or pain in the chest 
until five days before admission, when she rushed up- 
stairs to close a window in a storm. Thereupon she 
had a sharp substernal pain, which ran down into the 
abdomen and persisted. She remained up for four days, 
although the pain was made worse by exertion, and 
finally called a physician after an attack of nausea and 
vomiting. He found the sclerae icteric and sent the 
patient in as a case of gallbladder disease. On the day 
of admission the patient was also short of breath and 
coughed up frothy sputum. 


The admission temperature was 101°, pulse 100, 
blood pressure 172 systolic, 104 diastolic. The patient 
was moderately obese. The heart was slightly enlarged. 
The sounds were of fair quality, with systolic murmurs 
at apex and base. The cardiac rhythm was regular. 
Abdominal rigidity was absent. A slight initial tender- 
ness in the upper quadrant had disappeared by July 10. 


The white blood count was 10,200, with the poly- 
morphonuclear cells 74 per cent. The Wassermann test 
was negative. 


Opinion was divided between the clinical diagnoses 
of gallbladder disease and coronary thrombosis, but the 
patient was placed on the medical service for observa- 
tion. An electrocardiogram, daily blood pressure read- 
ings and an icterus index study were requested. 


The blood pressure fell to 126 systolic, 84 diastolic 
and remained at that level throughout the hospital 
stay. 


The icterus index was 14.2 on July 10, 12.5 on 
July 11. 

The electrocardiogram on July 11 showed a rate of 
90, with normal T waves. There was a deep Q wave 
in lead 3 with an amplitude of 2 mm. compared with 4 
mm. for the R wave. 

On July 15, examination of the gallbladder by means 
of the intravenous Graham technic showed no evidence 
of abnormality. 

The temperature remained at 99 to 100° for ten 
days. The urine contained a faint trace of albumin 
and a few white blood cells. 


The patient was kept at complete rest and left the 
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hospital symptom-free with the advice to remain at 
rest and follow a small and simple diet. A final elec- 
trocardiogram on July 19 showed a Q-3 of 3 mm. 
compared with an R-3 of 7 mm. 


The final diagnosis was set down as coronary 
thrombosis. An opposing opinion was recorded 
that the continued fever, the high icterus index 
and the absence of characteristic electrocardio- 
graphic changes made gallbladder disease the 
more likely condition. On the other hand, it 
may be said that in coronary thrombosis fever 
and elevation of the white count may persist 
for several weeks, and that in this patient the Q 
wave change is stronger evidence for coronary 
disease than her normally excreting gallbladder 
is for cholecystitis. Further, the jaundice was 
barely discernible clinically, and although the 
patient told the first physician she had itching 
none was present during her hospital stay. Pas- 
sive congestion must be thought of as a possible 
factor in the retention of bile pigment in the 
blood. 


At any rate, the hazard of an abdominal op- 
eration in a patient with coronary thrombosis 


is one urgently to be avoided and certainly the 
optimum time for surgical intervention is at 
least after nature has been given sufficient op- 
portunity for the healing of the myocardial in- 
farct. In passing, it should be mentioned that, 
although the matter of a true causal relationship 
between gallbladder infection and myocardial 
disease is in dispute, removal of the gallbladder 
has been followed, in the patients of Brown® 
and Fitz-Hugh and Wolferth,’ by the restoration 
of cardiac compensation, the relief of anginal 


= and the return of T-wave changes to nor- 
mal, 


By analogies drawn from coronary throm- 
bosis Conner® has discussed the problems of in- 
farction of the abdominal viscera, and Douglas® 
has just reported encouraging success in the 
recognition of mesenteric vascular occlusion and 
its consequent operative treatment. Riesman”® 
accepts angiospasm as the mechanism underly- 
ing mid-epigastric pain under circumstances 
which suggested that it replaced anginal attacks 
as well as followed the appearance of intermit- 
tent claudication. King!* found epigastric dis- 
tress and pain in 13 per cent of a series of 
carefully studied hypertensive patients and re- 
gards this as a precursor of typical angina pec- 
toris. When one considers the extreme athero- 
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sclerosis frequently seen in the abdominal aorta, 
and in the spleen, the pancreas and kidneys the 
arteriolar changes which are the widespread re- 
sponse of the smaller vessels of the body to 
hypertension, it becomes plausible to attempt to 
explain chronic as well as acute abdominal 
symptoms on the basis of insufficient blood sup- 
ply, provided, of course, that more obvious and 
specific causes are excluded. 


Dissecting aneurysm of the aorta is a striking 
lesion, the recognition of which during life is 
proceeding through the stages already shown by 
the history of coronary thrombosis. It is not 
merely a pathological curiosity, because it oc- 
curs more commonly than is usually suspected. 
I have known two instances in which the patient 
was operated upon for perforated peptic ulcer. 
The criteria of diagnosis include pain of sudden 
onset and wide distribution in the chest, back 
and abdomen, unchanged blood pressure and 
electrocardiographic findings, and abnormalities 
in blood flow, depending on the amputation or 
occlusion of arteries by the column of dissecting 
blood. A growing number of case reports shows 
the possibility of the clinical diagnosis and hence 
of healing. 

Under my care at the present time is a man of 69 
years, who after several minor prodromata, had a terri- 
fying attack of substernal pain and paroxysmal dyspnea 
and persisting pain also in the lumbar region. There 
was no fever, the blood pressure did not fall, but there 
appeared the signs of aortic insufficiency which his fam- 
ily physician had not previously noted. The electro- 
cardiogram shows T wave inversions that in serial rec- 
ords have little tendency to change in form. There has 
been tingling and stiffness in the extremities, but no 
loss of pulse. The man is making a good recovery and 
the diagnosis will remain in doubt, but there seems to 
me to be the possibility of a classical dissecting aneu- 
rysm starting at the root of the aorta and reperforating 
in the region of the iliac bifurcation. 


Auricular flutter and paroxysmal tachycardia 
are illustrations of physiological disturbances of 
the heart which may be accompanied by abdom- 
inal distress; in a girl with flutter the abdominal 
symptoms led the family physician to call in the 
surgeon, who in turn asked the neuropsychiatrist 
to explain the tachycardia. Finally the intern- 
ist was consulted, an electrocardiogram revealed 
an auricular rate of 280 beats per minute and 
a 2:1 block, and the attack was terminated, after 
six days’ duration, by rapid digitalization and 
two doses of quinidine. 


In summary, I have attempted to point out 
the variety of circumstances under which epi- 
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gastric pain occurs and to emphasize the impor- 
tance, which is often vital, of recognizing those 
causes which are of cardiac, aortic or arterial 
nature. And in presenting a tale not twice but 
already many times told, one is comforted, in 
the effort to pass on the lessons of his own mis- 
takes and those to which he has been witness, 
by two bits of clinical wisdom. One is the old 
proverb, which applies well to coronary throm- 
bosis, that a disease known is half cured. The 
other, concerning those vascular diseases toward 
whose sure recognition we are still groping, is 
Ryle’s!® observation that 


“Tt is a primary duty of clinical study to define dis- 
ease, to render description more precise, and to establish 
diagnostic criteria.” 
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SPHENOPALATINE NEURALGIA SIMU- 
LATING TIC DOULOUREUX* 


By H. W. Lyman, M.D.7 
St. Louis, Missouri 


Unfortunately, the term “‘trifacial neuralgia” 
has been applied to all types of pain affecting 
the head and face, and numerous reports have 
been made of so-called neuralgias in which sec- 
tion of the posterior root of the fifth nerve has 
been done with little or no relief from the pain; 
in some cases, even an aggravation of the suf- 
fering has ensued. Undoubtedly, in this group 
of so-called trigeminal neuralgias there are many 
different pathological conditions, and the term 
should be limited to that affection known as 
“tic douloureux,” or true trigeminal neuralgia. 
This latter affection presents a clear-cut clinical 
picture, consisting of spasmodic attacks of the 
most intense, shooting, stabbing pain, lasting 
only for a few seconds, usually induced by some 
slight irritation of a so-called “trigger-zone.” 
Between attacks the patient is perfectly normal. 
The pain is always limited to the distribution 
of the branches of the fifth nerve. Neurosur- 
geons are agreed that for this special type of 
neuralgia, section of the posterior root affords 
complete and permanent relief from the agoniz- 
ing pain. 

The study of a series of cases, in collaboration 
with Dr. R. M. Klemme, which had been diag- 
nosed as trigeminal neuralgia, and in which a re- 
section of the posterior root of the fifth nerve 
had been recommended, has convinced us that 
another definite class of cases with a typical 
syndrome and a successful method of treatment, 
can be isolated from this group of diseases. This 
class may be found in conjunction with true tic 
douloureux or entirely independent of that dis- 
tressing condition. : 


In 1908, Greenfield Sluder! reported a neu- 
ralgic syndrome which he believed was due to 
lesions affecting the sphenopalatine ganglion, 
and in 1919 he? described the syndrome as fol- 
lows: 


“A short time after an upper respiratory infection, 
of slight or great intensity, the pain began at the root 
of the nose, in and about the eye, the upper jaw and 


*Read before General Clinical Session, Southern Medical Asso- 
ciation, Twenty-Ninth Annual Meeting, St. Louis, Missouri, No- 
vember 19-22, 1935. 

tAssociate Professor of Clinical Otolaryngology, Washington 
University School of Medicine. 
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teeth (sometimes the lower jaw and teeth) and extend- 
ing backward to the temple and about the zygoma 
to the ear, making earache; emphasized at the mastoid 
but always severest at a point 5 cm. back of that; 
thence reaching backward by way of the occiput and 
neck, it may extend to the shoulder blade and shoulder 
and in severe cases to the arm, forearm, hand, and 
even the fingertips.” 


He reported numerous cases which he diag- 
nosed as tic douloureux, which were relieved by 
cocainization of the sphenopalatine ganglion. 
Two of these reported* in 1916 are of especial 
significance in this connection. 


In one of these cases the character of the 
pain was typical of the classical picture of tic 
douloureux, but was not limited to the distribu- 
tion of the fifth nerve. The other case complied 
with all the requirements of a tic douloureux. 
These cases were both relieved by sphenoidec- 
tomy and a clearing up of the inflammatory 
process in that sinus. 


None of the cases in the present series comply 
with all the requirements for the diagnosis of a 
true tic douloureux. However, I believe they 
demonstrate that posterior sinus infections, with 
a consequent irritation of the sphenopalatine 
ganglion, either in connection with, or independ- 
ent of, true tic douloureux, form a definite 
group which can be segregated from the so- 
called atypical trigeminal neuralgias. 


A few brief reports are here cited to illustrate 
the type of case included in this classification. 


It will be noted that the pain is not limited 
to the distribution of the fifth nerve, that the 
paroxysms are not of the sudden, short type 
characteristic of tic douloureux, and that the 
pain resembles more that seen in severe sinus in- 
fections. 


In all of these cases the pain was relieved by 
cocainization of the sphenopalatine ganglion. 


The first case was a man, 50 years of age, 
who suffered from severe attacks of true tic dou- 
loureux for four and one-half years. In addi- 
tion to these attacks, he had constant pain in 
the retromastoid and occipital regions on the 
same side. Opening his right sphenoid, which 
was infected, relieved this latter pain, but had 
no effect on the tic douloureux, which, however, 
was completely relieved by the posterior root re- 
section. In this case the patient was suffering 
from true tic douloureux and also a_ so-called 
atypical trigeminal neuralgia, which was due to 
the inflammation in the sphenoid. 
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Case 1—S. R., a white woman, aged 54 years, on 
August 27, 1931, had a posterior root resection for 
trigeminal neuralgia. The fibres of the second and 
third division were severed, and the first division and 
the motor root preserved. 


Her history was that of a typical tic douloureux of 
the second division. 


She was free from pain after this operation until 
November, 1932, when she complained of pain over 
the right eye, forehead, and “in her nose”. This had 
continued at intervals, and recently it had become 
almost constant. This pain was repeatedly relieved 
by cocainization of the right sphenopalatine ganglion, 
but the relief was only temporary. 


On December 12, 1933, the right sphenopalatine 
ganglion was injected with one-half c.c. 5 per cent 
phenol in 95 per cent alcohol, after the method recom- 
mended by Sluder, and the right sphenoid and ethmoids 
were opened freely. The tissue removed was sent to 
the laboratory and reported as showing chronic in- 
flammation. The patient was promptly relieved of her 
pain, showing that the ganglion injection had been suc- 
cessful, and that the pain was not due to a tic doulou- 
reux of the unsevered first division of the fifth nerve, 
but was caused by the inflammatory process in the 
posterior sinuses. 


Case 2—M. B., a white woman, aged 40 years, gave 
a history of pain of five years’ duration. This pain 
was at first intermittent, later becoming constant. It 
involved the right maxillary and mandibular regions, 
and radiated to the lower temporal, aural, and occipital 
regions. It also involved the back of the neck. The 
patient also described paroxysms of typical tic doulou- 
reux. In fact, she had such an attack in Dr. Klemme’s 
office. 


In May, 1932, she had a posterior root resection of 
the fifth nerve, including the fibres of the second and 
third division. This relieved a great deal of the pain, 
but she continued to have severe pain in the region 
of the right eye, the zygomatic, aural, and mandib- 
ular regions. This pain, except that in the lower 
jaw, was relieved on several occasions by cocainization 
of the sphenopalatine ganglion. 


In September, 1932, under twilight and local anes- 
thesia, the sphenopalatine ganglion was injected, the 
middle turbinate resected, the posterior ethmoid cells 
exenterated, and the sphenoid opened. The sphenoid 
showed little gross disease, but the ethmoids were filled 
with polypoid material. 


The pathological report was chronic inflammation 
of the ethmoid cells. 


The patient was relieved of all of her pain except 
that along the lower jaw. 


On March 14, 1933, she had a resection of the right 
sympathetic trunk below the superior cervical ganglion 
for this condition, by which procedure the pain in her 
mandible was relieved. 


The pain in this case extended beyond the limits 
of the fifth nerve and had the characteristics of a 
sphenopalatine ganglion irritation, due to inflammation 
of the posterior sinuses. This in addition to the true 
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tic douloureux. The relief was prompt, showing that 
the sphenopalatine ganglion injection was successful. 
However, injection of the ganglion had no effect on 
the pain in the lower jaw. 


This patient later developed a glossopharyngeal neu- 
ralgia, for which the ninth nerve was severed in the 
posterior fossa, on April 2, 1935, with relief from that 
pain. 


Case 3—J. M., a white male, aged 28, since the 
age of 21, had complained of severe headaches, espe- 
cially on the left side of the face. There was in- 
creased nasal discharge and the eye became red. The 
pain spread over the side of the head and back to the 
left occiput. The attacks sometimes lasted for two 
hours. Cocainization of the sphenopalatine ganglion 
relieved these attacks. The left sphenoid was irrigated 
and thick muco-pus washed out of the sinus. 


On April 27, 1934, the left sphenopalatine ganglion 
was injected, and the left sphenoid and ethmoids were 
opened. Pus was found in the sphenoid, and the lining 
membrane of both the sphenoid and ethmoid cells was 
thickened and showed a chronic inflammatory process. 
The relief from pain in this case was prompt, indicating 
a successful injection of the ganglion. 


On June 25, he had a severe attack of pain, and the 
left ethmoid cells were found to be acutely inflamed. 
Subsequent to this time his attacks of pain varied 
with the condition of his sphenoid sinus. These sphenoid 
infections usually responded promptly to treatment, but 
in March, 1935, he had an attack of pain, and this 
time the sphenoid infection did not respond to treat- 
ment as readily as it had previously. On March 10, 
the sphenopalatine ganglion was again injected, which 
promptly controlled the pain, in spite of the presence 
of sphenoiditis. His sinuses at the present time appear 
to be in good condition and he is free from pain. 


In this case, while the attacks of pain came 
on in paroxysms, they lasted longer than a typ- 
ical tic douloureux, and the pain extended be- 
yond the distribution of the fifth nerve. While 
the alcoholic injection of the ganglion gave im- 
mediate relief, this effect wore off in two 
months, although the attacks of pain were not 
so disabling as they had been before the opera- 
tion. The second injection of the ganglion again 
gave prompt relief. 


Case 4.—J. B. C., a white male, about 55 years of 
age, in 1929, complained of severe paroxysms of pain 
in the left side, centering in the left eye and spreading 
to the face, vertex, and occiput. These attacks usually 
came on in the night and lasted 25 to 45 minutes. 
During these attacks the conjunctiva of the left eye 
became intensely injected. The attacks persisted for 
about six weeks and then were followed by an interval 
of freedom from pain for about the same length of 
time. The patient stated that the attacks were more 
severe if he was worried. 


At this time, and again in 1931, a diagnosis of trigem- 
inal neuralgia was made, and resection of the posterior 
root of the Gasserian ganglion was recommended, al- 
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though neither the distribution of the pain nor the 
duration of the attacks were characteristic of tic dou- 
loureux. 


In January, 1933, he was again examined elsewhere 
and the sinuses were said to be normal. Resection of 
the superior cervical sympathetic ganglion was advised 
but not done. 


I first saw this patient in April, 1933. Cocainization 
of the left sphenopalatine ganglion promptly stopped 
several of the attacks. May 1, x-ray plates of the 
sinuses were made, after the displacement instillation 
of iodized oil by Proetz’ method. Ninety-six hours 
later, the opaque medium was still present in the left 
sphenoid and left posterior ethmoid cells. 


May 5, the left sphenopalatine ganglion was injected, 
and the left sphenoid and ethmoid cells were opened. 
The frontal sinus at this time was open, and a probe 
could be easily passed into that sinus. 


The pathological report was chronic inflammation of 
the mucosa of the sphenoid and ethmoid. 


The relief from pain was not prompt in this case, 
the reason probably being that the alcoholic injection 
did not reach the ganglion, the needle having been in- 
troduced too low. 


On May 11, he contracted a severe upper pe ped 
infection, and. on May 20 had severe attacks of pain. 
At this time the left sphenoid could be seen filled with 
pus. As the sinusitis cleared, under treatment, the 
attacks of pain diminished and finally cleared up. 


July 31, he complained of pain above the left eye, 
but had no occipital pain. This appeared to be due to 
obstruction of the left frontal sinus. 


September 11, he complained of pain in the left 
occipital region and left arm. At this time the left 
sphenoid was again full of pus. This cleared up prompt- 
ly after the sphenoid had been washed out with weak 
ephedrine-saline solution. 
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During the winter his pain fluctuated with the con- 
dition of sinuses. 


In March, 1934, he had a series of attacks of very 
severe pain over his left eye, accompanied by a muco- 
purulent discharge from his left frontal sinus. The 
severity of the pain was probably aggravated by a 
profound psychological disturbance, and, because of 
this condition, it was not deemed wise by his physician 
pA — the opening into the left frontal sinus at 


The failure to obtain prompt relief in this case was 
due to the fact that the injection of the ganglion was 
probably unsuccessful. Relief did follow the clearing 
up of the spheno-ethmoiditis, with relapses occurring 
with each reinfection of those sinuses. The pain caused 
by inflammation of the frontal sinus was distinct in 
i and distribution from that due to the sphe- 
noiditis. 

This report is presented as a clinical study, 
and time will not permit anatomical or physio- 
logical discussion of the distribution and char- 
acter of the pain encountered under the term, 
“Trigeminal Neuralgia.” It is felt that if this 
isolated group of cases can be recognized and 
dealt with by the injection of the sphenopalatine 
ganglion, and the necessary sinus surgery, the 
patients will be relieved of their pain and spared 
the ordeal of an unnecessary and unsuccessful 
Gasserian operation. 
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Sky-Lineé of Down-Town Baltimore. 


BALTIMORE—WHERE WE MEET 


BALTIMORE* 


Situated midway between the North and South, the 
1936 convention city of the Southern Medical Associa- 
tion, Baltimore, has the traditional “pep” of the one 
and the exquisite charm of the other, an admixture that 


is readily noted by the visitor and is not found else- 
where in the United States. 

Baltimore’s development in the last two decades has 
been marked, and this despite the fact that it has 
never enjoyed a so-called boom or mushroom growth. 
The city ranks eighth in 
population in the coun- 
try, having 840,000 per- 
sons. Industrially it 
ranks seventh with an 
annual output nor- 
mal times of $700,000,- 
000. As a port it ranks 
fourth in foreign trade 
volume and high in in- 
tercoastal tonnage west- 
ward through the Pan- 
ama Canal. Its retail 
trade is worth $360,000,- 
000 and its wholesale 
trade $470,000,000 an- 
nually. 


Even in its early days 
Baltimore acquired the reputation of a town of 
the choicest foods. Situated on the Patapsco River, 
and extending along this busy stream to within 
a short distance of its juncture with the Chesa- 
peake Bay, which the Indians called “The Mother 
of Waters,” Baltimore obtains the bay’s oysters, dia- 


*From the Convention Bureau, Baltimore Association of Com- 
merce, Mr. A. Russell Phillips, Director. 


mond-back terrapin, soft and hard-shell crabs, shad, 
rock, trout and other fish, large and small, together 
with the famous canvasback duck which feeds along 
the shores of the Chesapeake and its rivers. The richest 
truck farming belt in the world is close by. Oliver 
Wendell Holmes, many years ago, declared Baltimore 
to be the “Gastronomic center of the Union.” 
According to the United States Census Bureau, it 
ranks second among the large cities of the country in 
home ownership. More than 62 per cent of the city’s 
dwellings are occupant-owned. Approximately 86 per 
cent are of the one-fam- 
ily type. Baltimore has 
no tenements. The num- 
ber of rooms available 
per person, which is a 
fair index of a city’s 
standard of living, is 
1.37 in Baltimore. Fed- 
eral Census figures give 
one room in New York, 
nine-tenths of a room 
in St. Louis, Atlanta, 
Cincinnati and New Or- 
leans, and eight-tenths in 
Pittsburgh. The city has 
about 1,000 building and 


Fifth Regiment Armory, where all meetings and exhibits will be held. loan associations through 


which homes be 
bought on the easy payment plan and a ground-rent 
system makes it possible to purchase the home without 
being obliged to buy the ground also. One of the 
city’s characteristic features is its many rows of two- 
story one-family brick dwellings with white marble 
steps and trimmings. 
The Johns Hopkins University, Hospital and Medical 
School and the University of Maryland with its hospi- 
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tal and medical school are nationally and internationally 
known. The city’s educational institutions include 
Goucher College for Women, the Peabody Conservatory 
of Music, the University of Baltimore, the Maryland 


Home of the Medical and Chirurgical Faculty of the State 
of Maryland and the Baltimore City Medical Society at 
1211 Cathedral Street. 


Public Library. 


SOUTHERN MEDICAL JOURNAL 


November 1936 


Institute of Art and Design, Loyola College, Notre 
Dame Academy, St. Mary’s Seminary, Morgan College 
(colored) and other religious, private and preparatory 
schools. In addition the city’s public school system 
is rated as one of the country’s best. Baltimore was 
the first city in the nation to incorporate vocational 
training within its public school system. The public 
school enrollment for 1936-37 is approximately 130,000 
with upwards of 60,000 additional in the private and 
parochial schools. 


Historically Baltimore is one of the foremost cities 
in any of the 13 original colonies. Official records at 


Washington, disclosed when the late Colonel Theodore 
Roosevelt was Assistant Secretary of the Navy, show 
that little Maryland, and principally Baltimore, sup- 


University of Maryland School of Medicine. Original 
building erected in 1807. Probably the oldest medical 
building in cortinuous use in the United States. 


University of Maryland School of Medicine 
tal (new building). 
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plied more men and ships in the Revolutionary War 
and the War of 1812 than any of the other Colonies 
in proportion to size and population. In the Spanish- 
American War the State was the second in the Union 
to raise its quota for the Navy. 


Points of interest, in addition to historic Fort Mc- 
Henry, include the following: The Washington Monu- 
ment (1815); Columbus Monument (1792); statues of 
Francis Scott Key, author of “The Star Spangled Ban- 
ner;” Colonel John Eager Howard, Commodore John 
Rodgers, General Lafayette, Sir William Wallace, Colo- 
nel William H. Watson, Edgar Allan Poe, author of “The 
Raven” and other works in verse and prose (also his 
tomb in Westminster Churchyard) and Thomas Wildey, 
founder of Odd Fellowship in America. Also there are 
mansions of Charles Carroll, of Carrollton; Charles Car- 
roll, barrister; Lee House; Flag House; Shot Tower 
(1828), believed to be the only one now standing in 
the world; Mount Clare, the first railroad depot in 
America (B. and O.); the Roman Catholic Cathedral, 
long the home of the late James Cardinal Gibbons; the 
Maryland Historical Society and the Maryland Acad- 
emy of Sciences, veritable treasure houses of paint- 
ings, prints, records and relics of the early days of the 
Republic. 

The Walters Art Gallery, now municipally owned, is 
one of the most valuable collections in the world. It . ; ; 
is visited by an average of 1,500,000 persons annually, oe oo ee 


Johns Hopkins University School of Medicine and Hospital, School of Hygiene and Public Health, and Welch Memorial 
Library. 
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many coming from far corners of the world. The Bal- 


timore Museum of Art, also city-owned, likewise is a 
treasure house of art. 


Medical Arts Building. 


1. Nurses Home, Baltimore City Hospital. 2. Baltimore City Hospital. 3. Bon Secour Hospital. 


5. Union Memorial Hospital. 
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Baltimore has a stadium, municipally owned, with a 
seating capacity of 65,000. It is the scene of big foot- 
ball games and other events of more than usual in- 
terest. Navy played two of its games there this year 
with Yale and Notre Dame. 


The Enoch Pratt Free Library came into being in 
1882, the gift of Enoch Pratt, a wealthy merchant, who 
endowed it with $833,333.33, the city agreeing to create 
a perpetual annuity of $50,000. The library today has 
28 branches in various sections of the city in addition 
to its mammoth central building, with 759,000 books. 


The public park system of Baltimore contains about 
3,500 acres, inclusive of squares and playgrounds. The 
parks form a chain around and through the city in 
accordance with a plan adopted twenty-five years ago. 
Druid Hill, the city’s oldest and largest park (700 
acres) is believed to be the largest natural park in the 
United States situated within a city’s corporate limits. 
Baltimore’s parks have golf courses, tennis courts, base- 
ball and athletic fields and swimming pools. One of the 


4. Sinai Hospital. 


6. Sydenham Hospital. 
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most popular parks is on the waterfront. Three large 
amusement parks, privately owned, are in the city and 
numerous river and bay resorts are within a few hours’ 
ride by boat, automobile or trolley. 

The climate of Baltimore is described by the U. S. 
Weather Bureau officially as “ideal for permanent 
residence.” Extremes of heat and cold are short- 
lived. Cyclones, tornadoes and the like are unknown, 
and there is less fog than at points farther north. 
Building operations can go on for the greater part 
of the year. 

Baltimore’s water supply is second to none in the 
United States. The Loch Raven Dam has a capacity 
of 23,000,000,000 gallons and the Prettyboy Dam im- 
pounds 20,000,000,000 gallons more. Droughts have 
not bothered Baltimore with its 840,000 population and 
the water supply is sufficient for 50 years to come. 

Baltimore was the first city in the country to estab- 
lish a municipal band and create the office of Munici- 
pal Director of Music. This was in 1917. The band 
gives concerts in summer throughout the city. The 
Department of Parks also has a band which plays in 
the numerous parks during the summer months. 

Pimlico, one of the country’s historic race courses, 
is situated in Baltimore. Some of the most famous 
horses of all time have run there. Several other Mary- 
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land tracks are only a few hours’ ride from the me- 


tropolis. 


Baltimore’s harbor, which has 127 miles of deep 
water frontage, a little more than one-third of which 
has been developed, is one of the best in the world. 
It has more than 35 feet of water up to its piers and 
terminals and its channel and anchorage are being fur- 
ther deepened. The tidal range is only 14 inches and 
the harbor is open to navigation the year round. The 
port’s facilities for handling cargo and the quick turn- 
around of vessels are unsurpassed in this country. 


1,Church Home and Infirmary. 2. Mercy Hospital. 3. Union Memorial Hospital. 4.St. Joseph’s Hospital. 5. Hospital for 
The Women of Maryland. 
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Some distinctive Baltimore churches. 1. Emmanuel Protestant Episcopal Church. 2. University Baptist Church. 3. Madi- 
son Avenue Jewish Synagogue. 4. First Presbyterian Church. 5. Roman Catholic Cathedral (Mother Church of Catholic 
Churches in the United States). 6. First Lutheran Church. 7. Mount Vernon Place Methodist Episcopal Church. 
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Because of its geographical location the port is closer 
to the productive centers of the Middle West and a 
large part of the East, and is closer to the center of 
population than any other Atlantic coast city. It en- 
joys a freight rate differential over New York, Phila- 
delphia and Boston. Because of the Panama Canal 
it is closer to the West coast of South America than 
is San Francisco. The port is used for routing ex- 
ports from 38 states and Canada and routing imports 
to 33 states and Canada. The port does business 
with more than 600 other ports in the 
world, reaching every continent. 

Baltimore’s industrial position in the 
country is unique in that it has a greater 
diversity of manufactures than any other 
industrial center in the United States of 
comparab'e size. It has approximately 
2,000 factories which make more than 
2,000 separate commodities. No single in- 
dustry stands out to such an extent that 
a curtailment of its activities would gen- 
erally affect the industrial situation as a 
whole; yet some of Baltimore’s manu- 
facturing plants are the largest of their 
kind in the country or in the world. 


SCOTT 


GDPCTOR BEANE? 
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These include the Baltimore Copper Smelting & Roll- 
ing Co., McCormick & Co. (spices, extracts, etc.), the 
Black & Decker Mfg. Co. (electric tools). The Spar- 
rows Point plant of the Bethlehem Steel Co. is the 
largest of its kind in the country on tidewater. Like- 
wise the plant of the American Sugar Refining Co. 

Because of the diversity of the city’s manufactures 
Baltimore suffers less than other big industrial cen- 
ters in times of national industrial depression. 


Records for many years show that the city is prac- 


Fort McHenry, looking through entrance in wall surrounding it and showing 


officers’ quarters and magazine. 


ma 


One of the most acceptable versions of the writing of the Star Spangled Banner. 


The inscription at the bottom of the picture reads: ‘‘’Tis the Star Spangled Banner’ * * * Francis Scott Key wrote of 
that glad moment when the sun caught the flag atop distant Fort McHenry. Sleepless and weary Francis Scott Key, his 
companions, Colonel Skinner and Doctor Beanes, whose release they had secured from the British, had waited anxiously aboard the 

Cartel under guard of marines * * * September 14, 1814.” 
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Some Baltimore Hotels. 1. Southern. 2. Belvedere. 3. Emerson. 4. New Howard. 5. Lord Baltimore. 6. Rennert. 
7. Arundel. 8. Altamont. 
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tically free from labor troubles or strikes. The work- 
ers generally are efficient and contented. The fact 
that so many workers are the possessors of their own 
homes or kings in their own castles, makes for this 
contentment. 


BALTIMORE HOTELS 


Baltimore has many good hotels. If one writes to the hotel 
of his choice and does not hear within a reasonable time, or if 
any hotel has reservations up to its capacity, the local Hotel 
Committee, of which Dr. Lawrence R. Wharton, 22 Light Street, 
Baltimore, is Chairman, will be glad to see that comfortable ac- 
commodations are secured for any physician who may write. In 
writing the hotel, or Dr. Wharton, state the kind and price of 
accommodations desired, the day the reservation is to become 
effective and, if possib'e, give the time of day reservation is 
to begin. 


LORD BALTIMORE HOTEL, Hanover and Baltimore Streets 
(General Headquarters) 
Single, with bath, $3.00 to $7.50 
Double, double bed, with bath, $5.00 to $8.00 
Double, twin beds, with bath, $5.00 to $9.50 
Suites, $10.00 to $15.00 


BELVEDERE HOTEL, Charles and Chase Streets 
(Headquarters: Regions 1 and 2, American Academy of Pediatrics) 
Single. with bath, $4.00 to $5.00 
Double, double bed, with bath, $6.00 to $7.00 
Double, twin beds, with bath, $7.00 to $9.00 
Suites, $10.00 to $18.00 


SOUTHERN HOTEL, Light and Redwood Streets 
(Headquarters: National Malaria Committee; American Society 
of Tropical Medicine; American Academy of Tropical Medicine.) 
Single, with bath, $3.00 to $4.00 
Double, double bed, with bath, $5.00 to $6.00 
$6.00 


Double, twin beds, with bath, 
Suites, $10.00 to $15.00 


EMERSON HOTEL, Baltimore and Calvert Streets 
Single, with bath, $3.00 to $5.00 
Double, double bed, with bath, $4.50 to $7.00 
Double, twin beds, with bath, $5.00 to $7.00 
Suites, $10.00 to $15.00 


RENNERT HOTEL, Saratoga and aie Streets 
Single, with bath, $2.50 to $3. 
Double, double bed, with Any 54.00 to $6.00 
Double, twin beds, with bath, $4.00 to $6.00 
Suites, $6.00 and $7.00 


CONGRESS HOTEL, Franklin Street near Eutaw 
Single, with bath, $2.00 to $3.00 
Double, double bed, with bath, $3.50 to $4.50 
Double, twin beds, with bath, $4.00 and $4.50 


NEW HOWARD HOTEL, Howard Street near Baltimore 
Single, with bath, $2.50 and $3.00 
Double, double bed, with bath, $4.00 and $4.50 
Double, twin beds, with bath, $4.50 and $5.00 


STAFFORD HOTEL, Charles and — Streets 
Single, with bath, $3.50 and $4. 
Double, double bed, with bath, =. “¥ to $6.00 
Double, twin beds, with bath, $6 
Suites, $10.00 to $20.00 


ARUNDEL HOTEL, Charles and Mt. Royal Avenue 
Single, with bath, $2.00 and $2.50 
Double, double bed, with bath, $3.50 and $4.00 
Double, twin beds, with bath, $3.50 and $4.00 
Suites, $4.00 


ALTAMONT HOTEL, Eutaw and Lanvale Streets 
Single, with bath, $2.00 to $3.00 
Double,. double bed, with bath, $3.50 and $4.00 
Double, twin beds, with bath, $4.00 and $4.50 


MOUNT ROYAL HOTEL, Calvert and Mt. Royal Avenues 
Single, with bath, $2.00 and $2.50 
Double, double bed, with bath, $3.00 to $4.00 
Double, twin beds, with bath, $4.00 and $4.50 


ALCAZAR (Knights of cere Madison and Cathedral Streets 
Single, with bath, 50 
Double, double bed, ee bath, $4.00 
Double, twin beds, with bath, $4.00 


1. Historic Old State House, the State Capitol of Mary- 
2. The United States Naval Academy 


land, at Annapolis. 


at 


Annapolis. 
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ABBEY HOTEL, 723 Paul Street 
Single, with bath, $2.00 
Double, double bed, with bath, $3.00 
Double, twin beds, with bath, $3.00 
BILTMORE HOTEL, Fayette and Paca Streets 
Single, with bath, $2.00 and $2.50 
Double, double bed, with bath, $3.50 and $4.50 
Double, twin beds, with bath, $3.50 and $4.50 
LATROBE HOTEL, North Charles and Read Streets 
Single, with bath, $2.50 
Double, double bed, with bath, $3.50 
Double, twin beds, with bath, $4.00 
Suites, $4.00 
MADISON HOTEL, St. Paul and Read Streets 


Single, with bath, $3.00 
Double, double bed, with bath, $4.00 
Double, twin beds, with bath, $5.00 
Suites, $5.00 and $6.00 


OFFICERS, BALTIMORE CITY MEDICAL 
SOCIETY 


President—Dr. Charles C. W. Judd 
Vice-President—Dr. Robert P. Bay 
Secretary—Dr. Frank J. Geraghty 
Treasurer—Dr. J. Albert Chatard 

Immediate Past-President—Dr. Frank S. Lynn 


Chairmen of Committees on Arrangements, 
Baltimore 


Genera! Chairman—Dr. Sydney R. Miller 


Vice-General Chairmen—Dr. Charles R. Austrian; Dr. Edward A. 
Looper; and Dr. Wm. F. Rienhoff, Jr. 


Secretary—Dr. D. C, Wharton Smith 


Honorary Vice-General Chairmen—Dr. Lewellys F. Barker; Dr. 
Charles C. W. Judd; Dr. Frederick D. Chappelear; Dr. Hunt- 
ington Williams; Dr. Robert H. Riley; Dr. Alan M. Chesney; 
and Dr. J. M. H. Rowland 

Finance—Dr. Hugh H. Young 

Program and Clinics—Dr. Arthur M. Shipley 

Entertainment—Dr. Charles A. Waters 

Membership—Dr. Charles Bagley, Jr. 

Hotels—Dr. Lawrence R. Wharton 

Publicity—Dr. Charles W. Maxson 

Alumni and Fraternity Reunions—Dr. W. Houston Toulson 

Scientific Exhibits—Dr. Grant E. Ward 

Injformation—Dr. Frank S. Lynn 

Transportation—Dr. Walter D. Wise 

Lanterns and Loud Speakers—Dr. Albert E. Goldstein 

Golf—Dr. Edward H. Richardson 

Trap Shooting—Dr. J. M. T. Finney, Jr. 

Women Physicians—Dr. Bessie L. Moses 

Ladies’ Entertainmeni—-Mrs. Lcwellys  F.- Barker, 
Mrs. Thomas P. Sprunt, Assistant Chairman 


Chairman; 


OFFICERS, MEDICAL AND CHIRURGICAL FAC. 
ULTY OF THE STATE OF MARYLAND 


President—Dr. Frederick D. Chappelear, Hughesville 
Vice-Presidents-—-Dr. Harvey G. Beck, Baltimore, Dr. Norman 
S. Dudley, Church Hill, and Dr. Jesse O. Purvis, Annapolis 
Secretary—Dr. Wa.ter D. Wise, Baltimore 
Treasurer—Dr. J. Albert Chatard, Baltimore 


OFFICERS, BALTIMORE COUNTY MEDICAL 
SOCIETY 


President—Dr. Milton P. Hill, Baltimore 
Secretary-Treasurer—Dr. 


William R. Dunton, Catonsville 
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STREET MAP OF BALTIMORE 


(1) FIFTH REGIMENT ARMORY 

(2) Altamont Hotel 

(3) Baltimore and Ohio (Mount Royal) Station 
(4) Lyric Theatre (Night Public Session) 

(5) To Apartment Hote!s 

(6) Pennsylvania Station 

(7) Mount Royal Hotel 

(8) Arundel Hotel 


(9) Baltimore City Medical Society and Medical and Chirurgi- 
cal Faculty of Maryland (1211 Cathedral Street) 


(10) Belvedere Hotel 

(11) Latrobe Hotel 

(12) Madison Hotel 

(13) Abbey Hotel 

(14) Stafford Hotel 

(15) Alcazar (Knights of Columbus) 

(16) To Johns Hopkins Medical School and Hospital 

(17) Congress Hotel 

(18) Rennert Hotel 

(19) Biltmore Hotel 

(20) New Howard Hotel 

(21) LORD BALTIMORE HOTEL-—-General Hotel Headquarters 
(22) Emerson Hotel 

(23) Southern Hotel 

(24) To University of Maryland Medical School and Hospital 
(25) Baltimore and Ohio (Camden) Station 

(26) Baltimore Steam Packet Company (Old Bay Line) Dock 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Thirtieth Annual Meeting, Baltimore, Maryland 
November 17-20, 1936 


PROGRAM OF ENTERTAINMENT 


Wepnespay, NoveMBER 18, 9:30 Pp. mM.—Reception for Presi- 
dent, members and guests of the Southern Medical Association, 
followed by a grand ball, Lord Baltimore Hotel. 


Golf and Trap Shooting. See page 1141 for details. 


Entertainment for Visiting Ladies 


Mrs. Lewellys F. Barker, General Chairman, Committee for La- 
dies’ Entertainment, announces the following activities and enter- 
tainment for visiting ladies: 

Public~ Session, 


Turspay, NOVEMBER 17, 8:15 Pp. M.—General 


Lyric Theatre (informal). 


WepNESDAY, NOVEMBER 18, 10:00 a. M.—Trip to Annapolis. 
Cars leave Woman’s City Club, 15 West Mount Royal Place. A 
visit to historic buildings followed by luncheon at Carvel Hall. 
After lunch special points of interest at the U. S. Naval Academy 
will be visited, followed by full-dress parade of mid-shipmen. 
Registration for this trip must be made not later than 6:00 p. m. 
Tuesday. 

Wepnespay, NOVEMBER 18, 9:30 M.—Reception for Presi- 
dent, members and guests of Southern Medical Association, fol- 
lowed by a grand ball, Lord Baltimore Hotel. 


THURSDAY, NOVEMBER 19, 
Woman’s Auxiliary to the Southern Medical 
Baltimore Hotel. Luncheon tickets, $1.00. 


Tuurspay, NoveMBER 19, 3:00 To 5:30 Pp. m.—Sightseeing 
drive, followed by Tea at the William H. Welch Medical Library, 
in honor of Mrs. Fred M. Hodges, wife of the President of the 
Southern Medical Association. Cars will leave Lord Baltimore 
Hotel at 3:00 p. m. 


12:30 Noon—Annual luncheon, the 
Association, Lord 


Fripay, NoOvEMBER 20, 9:30 a. M. TO 12:30 Noon—Golf 
tournament at Elkridge Country Club. See page 1141 for golf. 


Courtesy Committee 


Members of the Courtesy Committee will be in the lobbies of 
the principal hotels and in the Ladies’ Lounge at the Fifth 
Regiment Armory to give any desired information and render any 
service possible to visiting ladies. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Headquarters: Lord Baltimore Hotel 

The Woman's Auxiliary to the Southern Medical Association, 
Mrs. Oliver W. Hill, Knoxville, Tennessee, President, will hold 
its thirteenth annual meeting at Baltimore, Maryland, Thursday, 
November 19, at the Lord Baltimore Hotel. The first and open- 
ing session will begin at 9:00 a. m. and will be concluded with 
a luncheon at 12:30 noon at the Lord Baltimore Hotel. Lunch- 
eon tickets, $1.00 each. Wives, mothers, sisters and daughters 
of all physicians attending the Southern Medical Association 
meeting are cordially invited and urged to be present. 


. The Executive Board, Mrs. Oliver W. Hill, President, presid- 
ing, will meet Wednesday, November 18, at 8:00 a. m. for a 
breakfast at the Lord Baltimore Hotel. Time and place for the 
post-session meeting of the Executive Board, Mrs. Frank N. 
Haggard, San Antonio, Texas, President, presiding, will be an- 
nounced at the meeting. 


See page 1140 for program of Auxiliary meeting. 


WOMEN PHYSICIANS 


The twenty-second annual meeting and dinner of the Women 
Physicians of the Southern Medical Association will be held in a 


private dining room of The Longfellow, 2 West Madison Street, 
Baltimore, Tuesday, November 17, at 7:30 p. m. Dr. Pauline 
Williams, Richmond, Virginia, Chzirman of Women Physicians 
of the Southern Medical Association, will preside. 


Dr. Esther Loring Richards, Associate Professor of Psychiatry 
of the Johns Hopkins University School of Medicine, is to be the 
principal speaker. Other program features will be announced 
later. 


All visiting women physicians cre cordially invited to be the 
guests of the women physicians of Maryland at luncheon on 
Thursday, November 19. Information concerning this and other 
entertainments will be available at the registration desk and sev- 
eral women physicians will be present to assist the guests in 
every possible way. 


Women physicians are most cordially invited to take part in 
any or all of the special entertainment arranged for the visiting 
ladies. 


Dr. Bessie L. Moses, 519 Medical Arts Building, is local Chair- 
man for Women Physicians. 


PRESIDENTS’ CONFERENCE 
Tuesday, November 17, 7:00 p. m. 
Lord Baltimore Hotel 


The Presidents and Presidents-Elect of the state medical asso- 
ciations in the South, the states comprising the Southern Medi- 
cal Association, will have a get-together dinner-meeting for an 
exchange of ideas—an informal round table on matters of mutual 
interest. The Presidents and Presidents-E'ect of all state socie- 
ties are most cordially invited to attend this conference meeting. 
Dr. Harvey F. Garrison, President, Mississippi State Medical As- 
sociation, Jackson, Mississippi, is the convener of this meeting 
and is expected to preside. 


GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 
Fifth Regiment Armory 


The General Headquarters (Registration, Information, Mail, 
Etc.) will be located at the Fifth Regiment Armory, where 
badges and programs will be issued, and matters concerning dues, 
changes of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office are in 
connection with the Registration Bureau. Competent persons are 
in charge to give any information or serve the physicians in any 
way possible. Ask anything you wish to know. 

di the 


Be sure to register before 


Members of the Association are requested to bring their 
membership-receipt (blue) card and present it when register- 
ing. This will greatly facilitate the registration. 


BALTIMORE CITY MEDICA SOCIETY 


MEDICAL AND CHIRURG’CA!. OF 
THE STATE OF *"A°YUA*') 


The Baltimore City Medical Society is host this year to the 
Southern Medical Association, the Medical and Chirurgical Fac- 
ulty of the State of Maryland (the state medical society) join- 
ing with the City Society in the invitation. Baltimore is an in- 
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dependent city with a population of 804,872, according to the 
1930 census. 


The Medical and Chirurgical Faculty of the State of Mary- 
land was founded in 1799, the eighth state medical association 
to be organized in the United States. 


While city physicians have always furnished the greater pro- 
portion of its membership, when reorganizing under the Ameri- 
can Medical Association plan in 1904, the Baltimore City Medi- 
cal Society became an entity as a component of the State So- 
ciety, with separate officers and management. Although sepa- 
rate organizations, the affiliation is so close that until very re- 
cently the clerical work for the City was done by the Faculty 
staff, as it shares the building owned by the State Association. 


The Medical and Chirurgical Faculty has maintained its own 
building as headquarters and library continuously since 1896 and, 
in fact, owned two buildings eartier, besides renting space for its 
library in several places in the course of its long history. 


The Library of the Medical and Chirurgical Faculty was estab 
lished in 1830 and is particularly rich in complete sets of the 
early journals and in many epoch-making publications. The read- 
ing room on the second floor is a memorial to Charles Frick, a 
man of great promise and a martyr to his profession, 


The Baltimore City Medical Society and the Baltimore County 
Association are distinct societies, both being components of the 
State organization; the City membership is just under one thou- 
sand and that of the County under one hundred. In a State 
such as Maryland, with few large cities, these two organizations 
compose the major portion of the membership. 


The present home of the Faculty and of the Baltimore City 
Medical Society at 1211 Cathedral Street was dedicated in 1909. 
The meeting hall, named for Sir William Osler, has a seating 
capacity of 500 and there are other memorial rooms in the 
building, such as the social room, a memorial to Aaron Frieden- 
wald and the browsing room which is a memorial to John Ruhrah, 
and contains the cu‘tural books from his own library. Last year 
two houses adjoining were annexed to allow for the expansion 
necessary for the various activities of the medical and nursing 
professions. 


Open house will be held at 1211 Cathedral Street during the 
time of the Southern Medical Association meeting from 9:00 
a. m. to 9:30 p. m. Besides the library, housed on the second 
floor of the building and containing some 60,000 volumes, there 
are portraits of medical men by such celebrated artists as Sully 
and the Peales, there are in use as furnishings things that be- 
longed to physicians of one hundred years ago, as well as a 
museum room showing instruments used by early Maryland physi- 
cians as a record of the growth of medicine in the State. 


While the Medical and Chirurgical Faculty holds only two 
meetings during the year, an annual and semi-annual, the Balti- 
more City Medical Society holds two meetings monthly and its 
six sections each meet once a month. The Bulletin containing 
the programs of the City Society and its sections is issued 
monthly by the Faculty, from October to April. This is a news 
sheet for information of all members throughout the State. 


Officers of the Baltimore City Medical Society: Dr. Charles C. 
W. Judd, President; Dr. Frank J. Geraghty, Secretary; Dr. J. 
Albert Chatard, Treasurer. 

Officers of the Medical and Chirugical Faculty of the State 
of Maryland: Dr. Frederick D. Chappelear, Hughesville, Presi- 
dent; Dr. Harvey G. Beck, Baltimore, Dr. Norman S. Dudley, 
Church Hill, and Dr. Jesse O. Purvis, Annapolis, Vice-Presi- 
dents; Dr. Walter D. Wise, Baltimore, Secretary; and Dr. J. 
Albert Chatard, Baltimore, Treasurer. 

Officers of the Baltimore County Medical Association: Dr. 
Milton P. Hill, Baltimore, President; and Dr. William R. Dun- 
ton, Jr., Catonsville, Secretary-Treasurer. 


LUNCHEON CLUBS 


The following luncheon clubs of Baltimore extend most cordial 
invitations to all physicians in attendance upon the Southern 
Medical Association meeting, who are members of these clubs in 
their home cities, to lunch with them: 


Rotary Club, Tuesday, November 17, 12:30 noon, Lord Baltimore 
Hotel. 


Kiwanis Club, Thursday, 
Hotel. 


Lions Club, Tuesday, November 17, 12:30 noon, Southern Hotel. 


November 19, 12:30 noon, Emerson 


SOUTHERN MEDICAL JOURNAL 


November 1936 


Civitan Club, Friday, November 20, 12:30 noon, Emerson Hotel, 


oy Club, Thursday, November 19, 1:00 p. m., Southern 
otel. 


Scimiter Club, Monday, November 16, 12:15 noon, Emerson 


Hotel, 


ALUMNI REUNIONS 
Thursday, November 19, 7:00 p. m. 


Thursday has been set aside for Alumni Reunions. Here follow 
the names of the schools for which alumni dinners have been ar- 
ranged and the names and addresses of the Baltimore physicians 
who will act for ezch school group (those known at the time 
this program went to press) and place where dinner will be 
held. Dr. W. Houston Toulson, Medical Arts Building, is Chair- 
man of the Alumni Reunion Committee. Arrangements will be 
made for other schools not listed if they wish a dinner and the 
Chairman of the Committee is notified: 


Johns Hopkins University School of Medicine, Baltimore, Harry R. 
Slack, Jr., 1100 North Charles Street, Longfellow Inn. 


University of Maryland School of Medicine, Baltimore, Thos. B, 
Aycock, Medical Arts Building, Lord Baltimore Hotel. 


Georgetown University School of Medicine, Washington, Lord Bal- 
timore Hotel. 


George Washington University School of Medicine, Washington, 
Lyle J. Millan, 506 Cathedral Street, Lord Baltimore Hotel. 


University of Virginia School of Medicine, Charlottesville, S. But- 
ler Grimes, 103 E. 33rd Street, Lord Baltimore Hotel. 


Medical College of Virginia, Richmond, Turner A. Moncure, Igle- 
hart Building, Lord Baltimore Hotel. 


Emory University School of Medicine, Atlanta, Edward A. Looper, 
104 West Madison Street, Lord Baltimore Hotel. 


University of Louisville School of Medicine, Louisville, Lord 


Baltimore Hotel. 
Tulane University of Louisiana School of Medicine, New Orleans, 
Lord Baltimore Hotel. 
University of Tennessee College of Medicine, Memphis, Harry 
Weintraub, 1730 E. Fayette Street, Lord Baltimore Hotel. 
Vanderbilt University School of Medicine, Nashville, Rankin C. 
Blount, Church Home and Infirmary, Lord Baltimore Hotel. 
Duke University School of Medicine, Durham, Gerald L. Acker- 
man, Church Home and Infirmary, Lord Baltimore Hotel. 
University of North Carolina School of Medicine, Chapel Hill, 
Alexander C. Dick, Chestertown, Lord Baltimore Hotel. 

Baylor University College of Medicine, Dallas, J. M. Alexander, 
Maryland General Hospital, Lord Baltimore Hotel. 

University of Texas School of Medicine, Galveston, C. Jeff 
Donaghey, Baltimore City Hospital, Lord Baltimore Hotel. 

Washington University School of Medicine, St. Louis, Lord Balti- 
more Hotel. 

St. Louis University School of Medicine, St. Louis, Lord Balti- 
more Hotel. 

University of Alabama School of Medicine, University, Joseph H. 
Jones, U. S. Marine Hospital. 

West Virginia University School of Medicine, Morgantown, Wait- 
man F, Zinn, Medical Arts Building, Lord Baltimore Hotel. 
University of Pennsylvania School of Medicine, Philadelphia, Geo. 
M. Settle and Wm. B. Settle, Jr., 2435 Maryland Avenue, Lord 

Baltimore Hotel. 
Jefferson Medical College, Philadelphia, Lord Baltimore Hotel. 


University of Pittsburgh School of Medicine, Pittsburgh, Anthony 
J. Buck, 1125 W. North Avenue, Lord Baltimore Hote!. 

Hahnemann Medical College and Hospital, Philadelphia, John 
Evans, Medical Arts Building, Lord Baltimore Hotel. 


Woman’s Medical College of Pennsylvania, Philade’phia, Frances 
A. Carpenter, Medical Arts Building, Lord Baltimore Hotel. 
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FRATERNITY LUNCHEONS 
Wednesday, November 18 


Phi Delta Epsilon, David Silberman, Chairman, 2448 Eutaw 
Place, Southern Hotel, 12:30 noon. 

Phi Rho Sigma, Floyd Adams, Chairman, 906 Cathedral Street, 
Stafford Hotel, 12:30 noon. 

Phi Beta Pi, Albert Wilkerson, Chairman, 1800 North Charles 
Street, Lord Baltimore Hotel, 12:30 noon. 

Alpha Mu Pi Omega, Emerson Hotel, 12:30 noon. 

Alpha Kappa Kappa, Emerson Hotel, 12:30 noon. 

Omega Upsilon Phi, Emerson Hotel, 12:30 noon. 

Phi Chi, Emerson Hotel, 12:30 noon. 

Nu Sigma Nu, Emerson Hotel, 12:36 noon. 

Theta Kappa Psi, Emerson Hotel, 12:30 noon. 


TECHNICAL EXHIBITS 
Fifth Regiment Armory 


The Technical Exhibits have a real scientific value and physi- 
cians who wish to keep abreast of the times and know the latest 
in drugs and medical appliances should spend some time with 
these exhibits. A large amount of useful information can be 
procured at these exhibits. Many exhibitors have nothing for sale, 
the representatives of the firms being there to give the latest 
information regarding their products. Those who have items for 
sale will gladly give information regarding them. Be sure to visit 
the Technical Exhibits. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussions as set forth in the official program will be fol- 
lowed from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall sreak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 

Sec. §. All papers before the Association, or any of its sec- 
tions, shall be the property of the Association. Each paper shall 
be deposited with the Secretary when read, or within ten days 
thereafter. 

Sec. 6. No paper shall be published except unon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


PROGRAM 


_The following general and clinical sessions, sections, allied and 
visiting associations, comnose the program for the Baltimore meet- 
ing. The complete preliminary program of ezch wi!l be found 
in this order on succeeding pages: 


General Public Session (Tuesday night). 
General Session (Wednesday night). 
Clinical Sessions, Baltimore Day (Tuesday). 
Clinical Sessions (Wednesday forenoon). 
Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section Pathology. 

Section Neurology and Psychiatry. 
Section Radiology. 

Section Dermatology and Syphilo‘ogy. 
Section Surgery. 

Section Bone and Joint Surgery. 
Section Gynecology. 

Section Obstetrics. 

Section Uro!ogy. 

Section Railway Surgery. 


SOUTHERN MEDICAL JOURNAL 


Section on Ophthalmology and Otolaryngology. 
Section on Medical Education. 

Section on Public Health. 

American Public Health Association, Southern Branch. 
National Malaria Committee. 

American Society of Tropical Medicine. 

American Academy of Pediatrics, Regions 1 and 2. 
Allergy Clinic and Round Table. 

Woman’s Auxiliary to the Southern Medical Association, 


HOSPITAL CLINICS 


Friday Afternoon, November 20 


Clinical sessions, ward walks and operative clinics will be held 
Friday afternoon at the Johns Hopkins Hospital and University 
of Maryland Hospital. Program will appear in an issue of the 
Daily Bulletin at the Baltimore meeting. 


SCIENTIFIC EXHIBITS 


Fifth Regiment Armory 


Exhibits will be open Tuesday, Wednesday, Thursday and Friday, 
November 17-20, from 8:00 a. m. until 6:00 p. m., except 
Friday, when they will close at 1:00 p. m. 


Dr. James M. Martin and Dr. Charles L. Martin, Baylor Uni- 
versity College of Medicine, Dallas, Tex.: Cancer of the lip, 
mouth, larynx and pharynx. 

Dr. George B. Lawson, Catawba Sanatorium, Roanoke, Va.: 
Growth of tubercle bacilli on various media, a better growth 
on certain media. 


Dr. George T. Caldwell and (Mr.) Lewis Waters, Baylor Uni- 
versity College of Medicine, Dallas, Tex.: Peripheral nerve tu- 
mors. 

Dr. Harry C. Schmeisser and Dr. Joseph L. Scianni, University 
of Tennessee College of Medicine, Memphis, Tenn.: Studies in 
pathology. 

Dr. Eugene R. Whitmore, Georgetown University School of Medi- 
cine, Washington, D. C.: Whole organ sections, gross and mi- 
croscopic. 

Dr. Rigney d’Aunoy and Dr. Emmerich von Haam, Louisiana 
State University Medical Center, New Orleans, La.: Granuloma 
inguinale and lymphogranuloma inguinale. 

Dr. Joseph M. Hill and (Mr.) Lewis Waters, Baylor University 
College of Medicine, Dallas, Tex.: Hematopoiesis and the 
mechanism of pathologic changes in the blood picture. 

Dr. R. B. H. Gradwohl, St. Louis, Mo.: Hematological, particu- 
larly bone marrow, specimens. 

Dr. Harvey B. Haag, Medical College of Virginia, Richmond, 
Va.: Studies on the persistence of action of digitalis and digitalis 
bodies. 

Dr. Herbert J. Rinkel, Kansas City, Mo., and Dr. Lee Pettit 
Gay, St. Louis, Mo.: Food allergy, its nature and method of 
diagnosis. 

Dr C. A. Simpson, Dr. Russell Fields and Dr. Theodore Fong, 
George Washington University School of Medicine, Washington, 
D. C.: (1) Results of diathermy treatment of syphilis of the 
brain; and (2) Interesting dermatological lesions. 

Dr. Eimo D. French and Dr. Rothwell Lefholz, Miami, Fla.: 
Lupus vulgaris. 

Dr. J. F. Hamilton, Memphis, Tenn.: Pseudomycosis: Chronic 
leg ulcer. 

United States Public Health Service, Dr. R. A. Vonderlehr, As- 
sistant Surgeon General, Washington, D. C.: Untreated syphilis 
in the male Negro: A comparative study of treated and un- 
treated cases. 

Dr. H. A. Gamble, Greenville, Miss.: The open treatment of 
general peritonitis. 

Dr. Deryl Hart, Duke University School of Medicine, Durham, 
N. C.: Control of air-borne infections by bactericidal radiant 
energy. 

Dr. G. V. Brindley, Dr. M. W. Sherwood, Dr. A. C. Scott, Jr., 
and Dr. Charles Phillips, Temple, Tex.: Cancer of the rectum. 

Dr. James Ross Veal, Louisiana State University Medical Center, 
New Orleans, La.: Pathology of peripheral vascular diseases 
as demonstrated by vasography. 
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Dr. H. Theodore Simon, Dr. A. Scott Hamilton and Dr. Charles 
L. Farrington, Louisiana State University Medical Center, New 
Orleans, La.: Pneumoradiography of the knee: A newer technic 
demonstrating its value in the diagnosis of semilunar cartilage 
injury. 


Dr. R. A. Griswold, Dr. Harry Goldberg and Dr. Robertson Jop- 
lin, University of Louisville School of Medicine, Louisville, 
Ky.: Treatment of frectures of the humerus by constant trac- 
tion cast. 


Dr. Addison G. Brenizer, Charotte, N. C.: (1) Ureteral trans- 
plantation and cystectomy; (2) Resections 2nd anastomoses of 
gastro-intestinal tract, and devices to facilitate them. 

Dr. J. Bey Jacobs, Georgetown University School of Medicine, 
Washington, D. C.: Practical application of obstetric devices 
invented by the exhibitor. 

Dr. E. C., Hamblen end Dr. B. Carter, Duke University 
of Medicine, Durhem, N. C.: Functional irregularities 
menstrual cycle. 


Dr. Karl John Kernaky, 


School 
of the 


University of Texas School of Medicine 
(Galveston), Houston, Tex.: Leukorrhea, causes and treatment. 

Dr. W. Calhoun Stirling and Dr. A. M. Lands (Ph.D.), George- 
town University School of Medicine, Washington, D. C.: Ex- 
primental trauma of the kidney. 


Dr. Wm. Willis Anderson, 
infants and children. 


Atlanta, Ga.: Chest conditions in 


Dr. Wm. Thornwall Davis, George Washington University School 


of Medicine, Washington, D. C.: Demonstration of the technic 
of orthoptic training. 


Dr. Grady E. Clay and Dr. J. Mason Baird, Atlenta, Ga.: 
lesions. 


Dr. Roy R. Kracke and Dr. Hortense Garver, Emory 
School of Medicine, Emory University, Ga.: The 
crasias. 

Dr. E. D. Colvin, Emory University School of Medicine, 
Ga.: Maternal mortality in Georgia in 1935. 


Dr. H. M. Bowcock, Dr, C. F. Wilkinson and Dr. Geo. Lewis, 
Emory University School of Medicine, Emory University, Ga.: 
Physical characteristics of protamine insulin. 

Ir. Jack W. Jones and Dr. Herbert S. Alden, Emory University 
School of Medicine, Atlanta Ga.: Sarcoid of the skin a general- 
ized disease. 

Dr. L. Minor Blackford, 
Atlanta, Ga.: Syphilitic 
hundred cases. 

Dr. Daniel C. Elkin, 
lanta, Ga.: 

Dr. Earl H. Floyd and Dr. 
School of Medicine, 
genito-urinary tract. 


Dr. Lon W. 
lanta, Ga.: 


Fundus 


University 
blood dys- 


Atlanta, 


Emory University School of 
aorbic_ insufficiency: 


Medicine, 
Review of two 


Emory University School of Medicine, At- 
Wounds of heart. 


James L. 
Atlanta, Ga.: 


Pittman, Emory University 
Pathological conditions of 


Grove, Emory University School of Medicine, At- 


Idiopathic thrombopenic purpura. 


Dr. Lawson Thornton, Dr. James C. Sandison and Dr. 
Hoke, Emory University School of Medicine, 
Orthopedic problems around hip region. 


Dr. H. C. Sauls and Dr. Carter Smith, Emory University School 
of Medicine, Atlanta, Ga.: Clinical and electro-cardiac studies 
in coronary occlusion. 


Dr. E, F. Fincher, 
lanta, Ga.: 
mors. 

Dr. W. G. 
lanta, Ga.: 
ages. 


Michael 
Atlanta, Ga.: 


; Emory University School of Medicine, At- 
Meningiomas: A group of encapsulated brain tu- 


Hamm, Emory University School of Medicine, At- 
Repair of unilateral clefts of the lip at different 


Junior League Thyroid Clinic, Grady Hospital, Dr. 
Director, Atlanta, Ga.: Correlation of clinical, 
experimental findings in thyroid conditions. 


(Miss) Lillian J. Kennedy, Emory University School of Medi- 
cine, Emory University, Ga.: —— technics used in medical 
illustrating—original lantern slide technic. 


Dr. Millard F. Arbuckle, cota University School of Medi- 
cine, St. Louis, Mo.: Diseases of the lower respiratory tract 
and diagnosis of foreign bodies in lung and esophagus. 


Henry Poer, 
pathological and 
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Scott and Dr. Sherwood Moore, 
Medicine, St. Louis, Mo.: 
diagnosis of thoracic :nd mcdiastinal 


Dr. Wendell G. 
versity School of 
graphic 

Dr. Theodore J. Dimitry, Louisiana State 
Center, New Or-eans, La.: (1) Original 
capsular cataract extraction. 
iodized oil. 


Dr. E. L. Bishop, Director of Health, Health and 
vision, Tennessee Valley Authority, Knoxville, 
control, health education, medical <nd_ safety 

Dr. James H. Mendel, Miami, Fla.: 
interpretation. 


Dr. Tibor de Cholnoky, Postgraduate Medical School znd Hos- 
pital, Columbia University, New York, N. Y.:° Technic of 
electrosurgical operation for advanced carcinomas. 


Dr. William Bierman and Dr. E. A. Horowitz, New York, 
N. The treatment of gonorrkea in the female by means of 
systemic and edditional pelvic heating. 


Dr. J. W. Cutler, University 
cine, Phi';delphia, Pa.: 
cannula technic). 


Washington Uni- 
Roentgen kymo- 
movements, 

University Medical 
instruments for intra- 
(2) Infection of pterygium with 


Safety Di- 
Tenn.: Malaria 
activities. 


Eardrums and their 


of Pennsylvania School of Medi- 
Intrapleural pneumonolysis (single 


Board of 
D nver, 
nologists. 


Registry, Americen Society of Clinical 
Coo.: The training and registration of 


Pathologists, 
medical tech- 


United 
ogy and 


Entomol- 
Entomologist in 
ocular myiasis, 
myiasis caused by screwworms, 
maggot therapy and allantoin ther- 


States Depzertment of Agriculture, Bureau of 
Plant Quarantine, F. Bishopp, 

Charge, Washington, D. C.: Intestinal myiasis, 
myiasis ccused by Wodlsartia, 
sis due to horse bots, 


American Heart Associztion, New York, N. Y.: Phases of 


cardiovascular disease. 

American Society for the Herd of Hearing, Washington, D. C.: 
Needs of the hard of hezring from an educational, vocational 
and economic standpoint. 


Dr. Louis I. Dublin, 
New York, N. Y.: 


of serum therapy. 


Dr. Elmer B. Freeman and Dr. 
Md.: Gastroscopy. 


Dr. Robert B. Wright, 
cine, Baltimore, Md.: 


Dr. E. Cowles Andrus, Johns Hopkins University Schoo! of 
Medicine, Baltimore, Md.: Mechanism of the production of 
cerdiac disability in hyperthyroidism. 


Dr. C. Gardner Warner, 
cine, Baltimore, Md.: 


Dr. Thomas P. Sprunt, 
cine, Baltimore, Md.: 
of parathyroid adenoma. 

Sister M. Joan of Arc, R.S.M., Mercy Hospital School for Medi- 
cal Technologists, Baltimore, Md.: Three-color photography, stu- 
dents’ graphs and drawings, and mini. ture replica of laboratory 
suite. 

Dr. Harry M. Robinson, 
cine, Baltimore, Md.: 
diseases. 

J. W. Pierson, Johns Hopkins University School of Medi- 
cine, Baltimore, Md.: Roentgenological manifestations of  sar- 
coid. 

Dr. John C. Krantz, Jr., 
cine, Baltimore, Md.: 

Dr. Samuel 
Medicine, 


Metropolitan Life Insurance 
Pneumonia: Incidence, 


Company, 
typing and effects 


James L. Borland, Baltimore, 


University of Maryland School of Medi- 


Fat embolism. 


University of Maryland School of Medi- 
Primary carcinoma of lung. 

University of Maryland School of Medi- 
Recalcification of bone c¢fter removal 


University of Maryland Schoo! of Medi 
Differential diagnosis in commoner skin 


University of Maryland School of Medi- 
Pharmacology end the prescription. 
McLanahan, Johns Hopkins University School of 
Baltimore, Md.: Automobile door handle injurics. 
Charles F. Geschickter, Johns Hopkins 
Medicine, Beltimore, Md.: Endocrine 
tumors. 


Dr. Dean Lewis and Dr. 
University School of 
studies breast 

John Staige Davis and Dr. Edwerd A. Kitlowski, Baltimore, 
Md.: Problems in plastic surgery and their treatment. 

Dr. George A. Stewart and Dr. L. Clarence Cohn, Johns Hopkins 
University School of Medicine, Baltimore, Md.: Demonstration 
of tumors. 

Dr. Charles Bagley, Jr., end Dr. James G. 
of Maryland School of Medicine, 
and treatment of some surgical lesions of the 
system. 


Arnold, Jr., University 
Baltimore, Md.: Diagnosis 
central nervous 
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Dr. Thomas B. Aycock, University of Maryland School of Medi- 
cine, Ba.timore, Md.: Intrapleural pneumolysis, phrenicotomy, 
scaleniotomy and extra pleural thoracoplasty. 


Dr. J. Meson Hundiey, Jr., Dr. Henry J. Walton and Dr. Grant 
E. Ward, University of Maryland School of Medicine, Balti- 
more, Md.: Modern manzgement of malignant disease. 


Dr. Richard W. TeLinde, Johns Hopkins University School of 
Medicine, Baltimore, Md.: Demonstration of action of amniotics 
in curing gonococcal vaginitis. 


Johns Hopkins Hospital, Obstetrics] Department, Baltimore, Md.: 
Home d:livery technic. 


Dr. Alen F, Voshell, University of Meryland School of Medi- 
cine, Baltimore, Md.: Cystic diseases of bone. 


Dr. Allen F. Vos*ell and Dr. Otto C. Brantigen, Baltimore, Md.: 
Mechanics of knee joint: Gross anatomical specimens. 


Dr. Harold R. Boh!man, Johns Hopkins University School of 
Medicine, Baltimore, Md.: (1) Vicicus types of shoe adver- 
tising; (2) Arch supports; and (3) Apparatus for continuous. 
controlleble passive motion. 


Dr. Moses Gellman, Kernan Hospital for Criopled Children, Bal- 
timore, Md.: Congenital anomalies. 


Maryland League for Crippled Children, Bzltimore, Md.: Organi- 
zation of reconstructive work for crippled children in Maryland. 


Junior League Curative Workshops (Demonstration Units), Johns 
Hopkins Hospital and University of Maryland Hos ital, Balti- 
more, Md.: Occupational therapy. 


Dr. Milton S. Sachs, University of Maryland School of Medicine, 
Baltimore, Md.: Polycystic disease of the kidney and liver. 


Dr. Hugh H. Young, Dr. Cherles A. Waters and (Mr.) William 
P. Didusch, Baltimore, Md.: Renal tumors. 


Dr. Hugh H. Young and (Mr.) William P. Didusch, Baltimore, 
Md.: Abnormalities and plastic surgery of lower genito-urinary 
tract. 

Dr. Orthello R. Langworthy and Dr. 
Hopkins University School of 
Studies of vesical function. 

Dr. L. L. Sloan and Dr. H. H. Hopkins, Johns Hopkins Uni- 


versity School of Medicine, Baltimore, Md.: Treatment of 
syphilitic primary optic atrophy. 


Lloyd G. Lewis, Johns 
Medicine, Baltimore, Md.: 


Dr. Alan C. Woods, Wilmer Institute, Johns Hopkins University 
School of Medicine, Baltimore, Md.: Ophthalmological opera- 
tions. 


Dr. Eduard Uhlenhuth, University of Maryland School of Medi- 
cine, Baltimore, Md.: Experimental activation of the thyroid 
gland. 


Dr. J. Haro'd King, Cincinnati, Ohio, and Dr. John T. King. 
Johns Hopkins University School of Medicine, Baltimore, Md.: 
Throat infection in systemic disease. 


Dr. Edward A. Looper, University of Maryland School of Medi- 
cine, Baltimore, Md.: Bronchoscopy and laryngoscopy. 


Dr. Waitman F, Zinn Baltimore, Md.: Bronchoscopic removal of 
foreign bodies, 


Dr. Jesse W. Downey, Jr., University of Maryland School of 
Medicine, Baltimore, Md.: Applied anatomy of the infant 
middle ear tract. 


Dr. Harvey G. Beck, University of Maryland School of Medicine, 
Baltimore, Md.: Carbon monoxide, its dangers to health. 


Baltimore City Health Department, Dr. 


Health Officer, Baltimore, Md.: 
and Maryland. 


Maryland State Board of Health, Dr. Robert H. Riley, Health 
Officer, Baltimore Md.: Public health matters of interest to 
the medical man. 


Mr. Leon Schlossberg, Johns Hopkins Hospital, Baltimore, Md.: 
Medical illustrating. 


Mr. William P. 
medicine. 


Huntington Williams, 
Public health in Baltimore 


Didusch, Baltimore, Md.: Art as applied to 


The Maryland Academy of Sciences, Baltimore, Md.: Physical 
phenomena in seeing and light. 
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Dr. L. W. Saunders, Chief Physician, Consolidated Gas, Elec-ric 
Light znd Power Company, Baltimore, Md.: (1). Industrial 
safety; and (2) Artificial respiration d.monstration. 


Sheppard and Enoch Pratt Hospital, Occupational Therapy De- 
partment, Towson, Md.: Occupational therapy activities. 


Americzn Red Cross, Baltimore, Md.: Recent downward trends of 
pellagra. 


MOVING PICTURES 


Fifth Regiment Armory 

There will be a special moving picture program, forenoons and 
afternoons, beginning Tuesday, November 17, 12:00 noon and run- 
ning through Fridzy, November 20, 12:00 noon. Some of the 
moving picture films shown wi!l be pert of a scientific exhibit. 
Here follow the films for the program known at the time the 
JouRNAL went to press. The order here is not the order for 
final program—the official program will show the order and give 
the exact time each film will be shown. There will be a_vol- 
untary period cach day at which time any film on the program 
may be run upon request: 


Dr. H. A. Gemble, 
eral Peritonitis. 


Greenvil'e, Miss.: Open Treatment of Gen- 

Dr. Henry Poer, Emory University School of Medicine, Atlanta. 
Ga.: (1) Total Thyroidectomy for Nodular Toxic Goiter and 
(2) Subtotal Thyroidectomy for Exophthalmic Goiter. 


Dr. Lawson Thornton, Dr. James C. Sandison end Dr. Michael 
Hoke, Atlanta, Ga.: Modern Treatment of Fractures of Neck 
of Femur: Smith-Petersen Nail. 

Dr. G. V. Brindley, Dr. M. W. Sherwood, Dr. A. C. Scott, Jr.. 


and Dr. Charles Phillips, Temple, Tex.: Cancer of the Rec- 
tum. 


Dr. Tibor de Cholnoky, Postgraduate Medical School and Hos- 
pital, Columbia University. New York, N. Y.: Technic of 
Electrosurgical Operation for Advanced Carcinomas. 

Dr. J. D. Martin, Jr.. Emory University School of Medicine, At- 
lanta, Ga.: Outline of Treatment of Burns, 


Dr. Howard Owen Smith, Marlin, Tex.: An Operation for Trans- 
Vaginal Sterilization. 

Dr. Karl John Karnaky, University of Texas School of Medicine 
(Galveston), Houston, Tex.: Causes and Treatment of Leukor- 
rhea. 

Dr. W. T. Wootton, Hot Springs National Park, Ark.: The Un- 
derwater Treatment of Arthritis. 

Dr. Wendell G. Scott and Dr. Sherwood Moore, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: Technic of Roent- 
gen Kymography. 

Dr. Wm. Thornwall Davis, George Washington University Schoo! 
of Medicine, Washington, D. C.: The Orthoptic Treatment of 
Squint. 

Dr. Alan C. Woods, Wilmer Institute, Johns Hopkins University 
School of Medicine, Baltimore, Md.: Ophthalmological Opera- 
tions. 

Dr. Edward Anderson Looper, University of Maryland School of 
Medicine, Baltimore, Md.: Bronchoscopy and Laryngoscopy. 


Dr. J. Mason Hundley, Jr.. Baltimore, Md.: 
velopment of Generative Tract. 


Embryological De- 


Dr. Cyrus F. Horine, University of Maryland School of Medi- 
cine, Baltimore, Md.: Aseptic Intestinal Anastomosis. 

Dr. Raymond E. Lenhard and Dr. Henry O. Kendall, Children’s 
Hospital School, Baltimore, Md.: Examination, Protection and 
Treatment of Convalescent Poliomyelitis Cases. 

Dr. Grant E. Ward, University of Maryland School of Medicine, 
Baltimore, Md.: Physics of Electrosurgery and Electrosurgica! 
Operations. 

Dr. William Bierman and Dr. E. A. Horowitz, New York, N. Y.: 
The Treatment of Gonorrhea in the Female by Means of Sys- 
temic and Additional Pelvic Heating. 

American Social Hygiene Association, New York, N. Y.: For All 
Our Sakes. 
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GENERAL PUBLIC SESSION 


Informal 


Lyric Theatre 
Tuesday, November 17, 8:15 p. m. 


The General Chairman, Sydney R. Miller, Baltimore, presiding 
Presentations limited to twenty-five minutes 


“Heart Disease Versus Longevity,’ JONATHAN C. MEAKINS, 
Professor of Medicine, McGill University Faculty of Medi- 
cine, Montreal, Canada. 


“Syphilis as a Public Health Problem,””) THOMAS PARRAN, 
JR., Surgeon General, United States Public Health Service, 
Washington D. C 


“The Value of Health,” IRVIN ABELL, Clinical Professor of 
a, University of Louisville School of Medicine, Louis- 
ville, Ky. 


“‘Medical Education and Medical Practice’? REV. ALPHONSE 
M. SCHWITALLA, S.J., Ph.D., Dean, St. Louis University 
School of Medicine, St. Louis, Mo. 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Lord Baltimore Hotel 


Wednesday, November 18, 8:15 p. m. 


Music. 


Call to order by the Chairman of the Committee on Arrange- 
ments, SYDNEY R. MILLER, Baltimore. 


Invocation, REV. S. TAGART STEELE, JR., D.D., Rector, 
Saint David’s Episcopal Church, Baltimore. 


Address of Welcome in behalf of the Baltimore City Medical 
Society, CHAS. C. W. JUDD, President, Baltimore. 


Address of Welcome in behalf of the Medical and Chirurgical 
Faculty of the State of Maryland, F. D. CHAPPELEAR, 
President, Hughesville. 


Response to the Addresses of Welcome in behalf of the Southern 
Medical Association, JAMES M. MARTIN, Dallas, Tex. 


Music. 
Introduction of President by the General Chairman. 
Introduction of Presidents. 


President’s Address: “The Roentgen Ray—Facts and Fictions,” 
FRED M. HODGES, Richmond, Va. 


Report of Council. 

New and unfinished business. 

Report of Nominating Committee. 

Election of Officers. 

Presentation of newly elected officers. 
Announcements. 

Adjournment for President’s reception and ball. 


Music, 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
MEDICINE—Section A 


Presentations will be limited to fifteen minutes with a brief in- 
termission between each presentation. No discussion. 


Fifth Regiment Armory, Assembly Room No. 1 


November 1936 


Tuesday, November 17, 10:00 a. m. 
Thomas B. Futcher, presiding 


. “Artificial Pneumothorax in Pneumonia” (Lantern Slides), 


HARRY M. STEIN, Professor of Clinical Medicine, Uni- 
versity of Maryland School of Medicine, Baltimore. 


. “Bronchiectasis”’ (Lantern Slides), CHARLES R. AUS- 


TRIAN, Associate Professor of Medicine, Johns Hopkins 
University School of Medicine, Baltimore. 


i hl ig ge of the Lung” (Lantern Slides), THOMAS 


: GGS, Associate Professor of Medicine, Johns Hop- 
kins University School of Medicine, Baltimore. 


“The Significance of Precordial Pain,’ WALTER A, 
BAETJER, Associate Professor of Medicine, University of 
Maryland School of Medicine, and Associate in Medicine, 
Johns Hopkins University School of Medicine, Baltimore. 


- “Cause and Treatment of Functional Disability in Emphy- 


sema” (Lantern Slides), HENRY M. THOMAS, JR., As- 
sociate in Medicine, Johns Hopkins University School of 
Medicine, Baltimore. 


. “The Function of the Vestibu!o-Ocular Reflexes,’ FRANK 


R, FORD, Associate Professor of Neurology, Johns Hop- 
kins University School of Medicine, Baltimore. 


. “Problems Connected with Anemia,’ PAUL W. CLOUGH, 


Associate Professor of Medicine, University of Maryland 
School of Medicine, and Associate in Medicine, Johns Hop- 
kins University School of Medicine, Baltimore. 


. “Thrombocytopenic Purpura’ (Lantern Slides), M. M. WIN- 


TROBE, Associate in Medicine, Johns Hopkins University 
School of Medicine, EDWARD M. HANRAHAN, JR., 
Instructor in Surgery, Johns Hopkins University School of 
Medicine, and Instructor in Surgery, University of Mary- 
land School of Medicine, and CAROLINE BEDELL 
THOMAS, Instructor in Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


12:30 noon—Adjournment for lunch, 


Tuesday, November 17, 2:00 p. m. 


Julius Friedenwald, presiding 


. “Electrocardiograms Simulating those of Coronary Throm- 


bosis’’ (Lantern Slides), WILLIAM S. LOVE, JR., Asso- 
ciate Professor of Medicine and Instructor in Pathology, 
University of Maryland School of Medicine, Baltimore. 


. “Prontosil, a Specific Chemo-therapeutic Agent for the 


Treatment of Beta Hemolytic Streptococcal Infections” 
(Lantern Slides), PERRIN H. LONG, Associate in Medi- 
cine, Johns Hopkins University School of Medicine, Balti- 
more. 


. “Mellitensis Infection: Treatment with Neoarsphenamine’’ 


(Lantern Slides), CHARLES W. WAINWRIGHT, Asso- 
ciate in Medicine, Johns Hopkins University School of 
Medicine, Baltimore. 


. “Pyelonephritis’” (Lantern Slides), WARFIELD T. LONG- 


COPE, Professor of Medicine, Johns Hopkins University 
School of Medicine, and Director of Department of Medi- 
cine, Johns Hopkins Hospital, Baltimore. 


. “Administration of Fluids: Effect of Blood Volume” (Lan- 


tern Slides), MAGNUS I. GREGERSEN, Professor of 
Physiology, University of Maryland School of Medicine, 
Baltimore. 


. “Varieties of Hypertension’? (Lantern Slides), MAURICE C. 


PINCOFFS, Professor of Medicine, University of Maryland 
School of Medicine, Baltimore. 


. “Subacute Gonococcal Endocarditis,” LOUIS HAMMAN, 


Associate Professor of Medicine, Johns Hopkins University 
School of Medicine, Baltimore. 


. “Congenital Polycystic Disease of the Kidney’ (Lantern 


Slides), HUGH R. SPENCER, Professor of Pathology, 
University of Maryland School of Medicine, Baltimore. 


. “Skin Disezse and Internal Medicine,” LLOYD W. KETRON, 


Associate Professor of Dermatology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


5:30 p. m.—Adjournment. 
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GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 


MEDICINE—Section B 


Presentations will be limited to fifteen minutes with a_ brief in- 
termission between each presentation. No discussion. 


Fifth Regiment Armory, Assembly Room No. 2 


Tuesday, November 17, 10:00 a. m. 
Harvey G. Beck, presiding 


. “Recalcification of Bone after Removal of Parathyroid Ade- 
noma” (Lantern Slides), THOMAS P. SPRUNT, Asso- 
ciate Professor of Medicine, University of Maryland School 
of Medicine, and Associate in Medicine, Johns Hopkins 
University School of Medicine, Baltimore. 


. “Disturbances of Pituitary Function’ (Lantern Slides), 
THOMAS B. FUTCHER, Associate Professor of Medicine, 
Johns Hopkins University School of Medicine, Baltimore. 


. “Protamine Insulin’? (Lantern Slides), GEORGE A. HAR- 
ROP, Associate Professor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, and M. RICHARD WHITE- 
HILL, Baltimore. 


. “Interrelations between Thyroid and Hypophysis’” (Lantern 
Slides), EDUARD UHLENHUTH, Professor of Anatomy, 
University of Marytand School of Medicine, Baltimore. 


. “Etiology of Exophthalmic Goiter’ (Lantern Slides), JOHN 
T. KING, JR., Associate in Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


. “The Heart in Thyroid Disease’ (Lantern Slides), E. 
COWLES ANDRUS, Associate Professor of Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 


. “Management of Psychoneurotic Patients,’ LEWELLYS F. 
BARKER, Professor Emeritus of Medicine, Johns Hopkins 
University School of Medicine, Balti <e. 

. “Changes in Psychiatric Education,’’ ROSS McC. CHAP- 
MAN, Professor of Psychiatry, University of Maryland 
Schoo! of Medicine, Baltimore. 


12:30 noon—Adjournment for lunch. 
Tuesday, November 17, 2:00 p. m. 


Lewellys F. Barker, presiding 


. “Craniotabes’’ (Lantern Slides), EDWARDS A. PARK, Pro- 
fessor of Pediatrics, and Director of Department of Pedi- 
atrics, Johns Hopkins University School of Medicine, Balti- 
more, 

. “The Prevention of Deaths from Measles,” HUNTINGTON 
WILLIAMS, Professor of Hygiene and Public Health, Uni- 
versity of Maryland School of Medicine, Baltimore. 


. “Cardiac Decompensztion in Acute Nephritis in Childhood,” 
T. CAMPBELL GOODWIN, Associate Professor of Pedi- 
atrics, University of Maryland School of Medicine, and 
Associate in Pediatrics, Johns Hopkins University School 
of Medicine, Baltimore. 

. “Syphilis as a Problem in Immunity,’’ ALAN M. CHESNEY, 
Associate Professor of Medicine and Dean of the Medical 
School, Johns Hopkins University School of Medicine, Bal- 
timore. 


“The Treatment of Asymptomatic Neurosyphilis”” (Lantern 
Slides), J. EARLE MOORE, Associate in Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 


“Acute and, Chronic Pancreatitis: Clinical Observations” 
(Lantern Slides), JULIUS FRIEDENWALD, Professor 
Emeritus of Gastroenterology, University of Maryland 
School of Medicine, Baltimore. 

5. “Neoplasms of the Digestive Tract,” THOMAS R. BROWN, 
Associate Professor of Medicine, Johns Hopkins University 
School of Medicine, Baltimore. 

- “Chronic Carbon Monoxide Anoxemia: Clinical Syndromes,” 
HARVEY G. BECK, Professor of Clinical Medicine, Uni- 
versity of Maryland School of Medicine, Baltimore. 
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17. “Clinical Picture of Craniopharyngiomas’’ (Lantern Slides), 
JAMES G. ARNOLD, JR., Instructor in Neurdlogy and 
Assistant in Pathology, University of Maryland School of 
Medicine, Baltimore. 


5:00 p. m.—Adjournment. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 


SURGERY—Section A 


Presentations will be limited to fifteen minutes with a brief in- 
termission between each presentation. No discussion. 


Fifth Regiment Armory, Assembly Room No. 3 


Tuesday, November 17, 10:00 a. m. 
Randolph Winslow, Honorary Chairman 
Walter D. Wise, presiding 


. “Carcinoma of the Esophagus’ (Lantern Slides), WAITMAN 
F. ZINN, Clinical Professor of Diseases of the Nose and 
Throat, University of Maryland School of Medicine, Balti- 
more. 


. “A Method of Tubed Flap Formation” (Lantern Slides), J. 
STAIGE DAVIS, Associate Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 


. “Physiological Changes Occurring in the Urinary Tract Dur- 
ing Pregnancy with Special Consideration of Associated Pye- 
litis’’ (Lantern Slides), J. MASON HUNDLEY, JR., Pro- 
fessor of Gynecology, University of Maryland School of 
Medicine, Baltimore. 


. “The Acute Abdomen,’ J. M. T. FINNEY, Professor 
Emeritus of Surgery, Johns Hopkins University School of 
Medicine, Baltimore. 


- “Complications of Advanced Biliary Tract Disease,’ WAL- 
TER D. WISE, Professor of Clinical Surgery, University 
of Maryland School of Medicine, Baltimore. 

. “Ankylosis of the Jaw’’ (Lantern Slides), ROBERT P. 
BAY, Professor of Oral Surgery, University of Maryland 
School of Medicine, Baltimore. 


. “Old Dislocations of the Shoulder’ (Lantern Slides), GEORGE 
E. BENNETT, Associate Professor of Orthopedic Surgery, 
Johns Hopkins University School of Medicine, Baltimore. 

. “The Prevention and the Treatment of Surgical Shock,” I. 


RIDGEWAY TRIMBLE, Instructor in Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 


12:30 noon—Adjournment for lunch. 


Tuesday, November 17, 2:00 p. m. 
Richard W. TeLinde, presiding 


. “One-Stage Abdomino-Perineal Resection for Carcinoma of 
the Rectum” (Lantern Slides), SAMUEL McLANAHAN, 
JR., Assistant in Surgery, Johns Hopkins University School 
of Medicine, Baltimore. 

. “The Initial Treatment of Patients with Acute Cerebral In- 
juries” (Lantern Slides), CHARLES BAGLEY, JR., Profes- 
sor of Neurologic Surgery, University of Maryland School 
of Medicine, Baltimore. 


. “The Treatment of Acute Mechanical Intestinal Obstruc- 
tion,’ HARVEY B. STONE, Associate Professor of Sur- 
gery, Johns Hopkins University School of Medicine, and 
JAMES C. OWINGS, Associate in Surgery, Johns Hop- 
kins University School of Medicine, Baltimore. 

. “Adrenal Lesions in Children” (Lantern Slides), WAR- 
FIELD M. FIROR, Associate Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 

. “Late Intestinal Obstruction Complicating Acute Appendicitis: 
Its Management”? (Lantern Slides), CHARLES REID ED- 
WARDS, Professor of Clinical Surgery, University of Mary- 
land School of Medicine, Baltimore. 
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14. “The Signs of Ovulation in Women,” LAWRENCE R. 
WHARTON, Instructor in Gynecology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


15. ‘Fractures and Physiotherapy” (Lantern Slides), PAGE ED- 
MUNDS, Professor of Traumatic Surgery, University of 
Maryland School of Medicine, Baltimore. 


16. “Remarks on Surgery of the Prostate’ (Lantern Slides), 
HUGH H. YOUNG, Professor of Urology, Johns Hopkins 
University School of Medicine, Baltimore. 


17. “Renal Infections” (Lantern Slides), W. HOUSTON 
TOULSON, Professor of Genito-Urinary Surgery, Univer- 
sity of Maryland School of Medicine, Baltimore. 


18. “Chronic Subdural Hemat : Diagnosis and Treatment” 
(Lantern Slides), RICHARD G. COBLENTZ, Associate in 
Neurologic Surgery, University of Maryland School of 
Medicine, Baltimore. 


. “Preoperative Preparation for Children,’ CHARLES W. 
MAXSON, Chief, Department of Surgery, South Baltimore 
General Hospital, Baltimore. 


5:30 p. m.—Adjournment. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
SURGERY—Section B 


Presentations will be limited to fifteen minutes with a_brief in- 
termission between each presentation. No discussion. 


Fifth Regiment Armory, Assembly Room No. 4 


Tuesday, November 17, 10:00 a. m. 
J. M. T. Finney, Jr., presiding 


. ‘Apnea of the New Born’? (Moving Pictures), FRANKLIN 
F. SNYDER, Associate Professor of Obstetrics, Johns Hop- 
kins University School of Medicine, Baltimore. 


. “A Useful Modification of the Watkins’ Interposition Op- 
eration’’ (Lantern Slides), EDWARD H. RICHARDSON, 
Associate Professor of Gynecology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


- ‘“Meniere’s Disease: Its Diagnosis and Treatment” (Lantern 
Slides), WALTER E. DANDY, Adjunct Professor of Neu- 
rological Surgery, Johns Hopkins University School of Medi- 
cine, Baltimore. 


. “The Anatomy and Physiology of the Sympathetics in Rela- 
tion to the Treatment of Hypertension” (Lantern Slides), 
THOMAS B. AYCOCK, Associate in Surgery, University 
of Maryland School of Medicine, Baltimore. 


. “The Surgical Treatment of Hypertension,’ ARTHUR M. 
SHIPLEY, Professor of Surgery and Head of the Depart- 
ment, University of Maryland School of Medicine, Balti- 
more. 


. “The Surgical Treatment of Common Duct Stones” (Lantern 
Slides), WILLIAM F. REINHOFF,-JR., Associate Profes- 
sor of Surgery, Johns Hopkins University School of Medi- 
cine, Baltimore. 


. “The Management of the Anorectal Syndrome of Lympho- 


granuloma Inguinale,”’” MONTE EDWARDS, Associate 
Professor of Surgery, University of Maryland School of 
Medicine, Baltimore. 


. “Diathermy in Delayed Union of Fractures’ (Lantern 
Slides), ALLEN F. VOSHELL, Professor of Orthopedic 
Surgery, University of Maryland School of Medicine, Balti- 
more. 


12:30 noon—Adjournment for lunch. 


Tuesday, November 17, 2:00 p. m. 
Alexius McGlannan, Honorary Chairman 
Frank S. Lynn, presiding 
. “The Management of Accessible Malignant Disease’ (Lan- 


tern Slides), GRANT E. WARD, Associate in Surgery, 
University of Maryland School of Medicine, Baltimore. 
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10. “Postpartum Hemorrhage,’’ LOUIS H. DOUGLASS, Professor 
of Clinical Obstetrics, University of Maryland School of 
Medicine, Baltimore. 


. “Differential Diagnosis of Bone Lesions’? (Lantern Slides), 
DEAN LEWIS, Professor of Surgery and Director of the 
Department, Johns Hopkins University School of Medicine, 
Baltimore. 


. “Unusual Postoperative Infection with Progressive Ulcera- 
tion,” THOMAS K. GALVIN, Assistant Professor of Gyne- 
cology, University of Maryland School of Medicine, Balti- 
more. 


. “The Surgical Consideration of the Typhoid Carrier” (Lan- 
tern Slides), FRANK S. LYNN, Professor of Clinical * 
Surgery, University of Maryland School of Medicine, Bal- 
timore. 


. “Tumors of the Chest Wall’? (Lantern Slides), GEORGE A. 
STEWART, Instructor in Surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


. “Hemorrhage into or beneath the Rectus Muscle Simulating 
an Acute Abdomen” (Lantern Slides), THOMAS S. CUL- 
LEN, Professor of Gynecology, Johns Hopkins University 

* School of Medicine, Baltimore. 


. “Suppurative Pericarditis,” NATHAN WINSLOW, Professor 
of Clinical Surgery, University of Maryland School of 
Medicine, Baltimore. 


. “Diagnosis and Treatment of Peripheral Vascular Diseases 
Becoming Unnecessarily Complicated and Confused,’ BER- 
TRAM M. BERNHEIM, Associate Professor of Surgery, 
Johns Hopkins University School of Medicine, Baltimore. 


. “Regional Ileitis with Involvement of the Cecum,”’ DANIEL 
J. PESSAGNO, Associate Professor of Surgery, University 
of Maryland School of Medicine, Baltimore. 


. “Surgical Treatment of the Hemophiliac” (Lantern Slides), 
BARNES WOODHALL, Instructor in Surgery. Johns 
Hopkins University School of Medicine, Baltimore. 


5:30 p. m.—Adjournment. 


GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Presentations will be limited to fifteen minutes with a_ brief in- 
termission between each presentation. No discussion. 


Fifth Regiment Armory, Assembly Room No. 5 


Tuesday, November 17, 10:00 a. m. 
OPHTHALMOLOGY 
Alan C. Woods, presiding 


. “The Clinical Picture and Classification of Glaucoma” (Lan- 
tern Slides), FRANK B. WALSH, Associate in Ophthal- 
mology, Johns Hopkins University School of Medicine. Bal- 
timore. 


. “The Pathology of Glaucoma” (Lantern Slides), JONAS S. 
FRIEDENWALD, Associate Professor of _Ophthalmology, 
Johns Hopkins University School of Medicine, Baltimore. 


. “The Medical Treatment of Glaucoma’? (Lantern Slides), 
CLYDE A. CLAPP, Professor of Ophthalmology. Univer- 
sity of Maryland School of Medicine, Baltimore. 


. “The Surgical Treatment of Glaucoma’’ (Lantern Slides), 
ALAN C. WOODS, Acting Professor of Ophthalmology and 
Acting Director of Department of Ophthalmology, Johns 
Hopkins University School of Medicine, Baltimore. 


. “The Result of Surgical Treatment of Glaucoma,” EDWARD 
P. BURCH, Instructor in Ophthalmology, Johns Hopkins 
University School of Medicine, Baltimore. 


. “Perimetrical Studies in Syphilitic Atrophy of the Optic 
Nerve” (Lantern Slides), LOUISE SLOAN, Instructor in 
Ophthalmology, Johns Hopkins University School of Medi- 
cine, Baltimore. 
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. “The Modern Treatment of Syphilitic Atrophy of the Optic 
Nerve” (Lantern Slides), H. HANFORD HOPKINS, In- 
structor in Medicine, Johns Hopkins University School of 
Medicine, Baltimore. 


12:30 noon—Adjournment for lunch. 


Tuesday, November 17, 2:00 p. m. 
OTOLARYNGOLOGY 


Edward A. Looper, presiding 


. “The Diagnosis of Tumors of the Lower Respiratory Tract’’ 
(Lantern Slides), EDWIN N. BROYLES, Associate in 
Laryngology and Otology, Johns Hopkins University School 
of Medicine, Baltimore. 


®, “Correction of Depressed Deformities of the External Nose 
with Rib-Graft’? (Lantern Slides), LEE COHEN, Otolaryn- 
gologist to Baltimore Eye, Ear, Nose and Throat Hospital 
and Sinai Hospital, Baltimore. 


. “A Study of the Infant Temporal Bone: The Anatomy of 
its Middle Ear Tract and its Disease’’ (Lantern Slides 
and Specimens), JESSE W. DOWNEY, JR., Professor of 
Otology, University of Maryland Schoo! of * Medicine, 
Baltimore. 


. “Anatomical Variations of the Petrous Pyramid and Their 
Influence upon the Clinical Symptoms of Infection in this 
Region’ (Lantern Slides), STACY R. GUILD, Associate 
Professor of Otology and Director of Otological Research 
Laboratory, Johns Hopkins University School of Medicine, 
Baltimore. 


. “Clinical Aspects of Petrous Pyramid Infection” (Lantern 
Slides), J. JULIAN CHISHOLM, Associate in Laryngology 
and Otology, Johns Hopkins University School of Medicine, 
Baltimore. 


3. “Transplants for Atrophic Rhinitis’ (Lantern Slides), JO- 
SEPH I. KEMLER, Associate in Ophthalmology, Univer- 
sity of Maryland School of Medicine, Baltimore. 


. “Laryngectomy for Cancer of the Larynx’? (Moving Pic- 
tures), EDWARD A. LOOPER, Professor of Diseases of 
the Nose and Throat, University of Maryland School of 
Medicine, Baltimore. 

. “Chronic Sinusitis: A Complete Operation: Technic and 
Results in Two Hundred Consecutive Cases’ (Lantern 
Slides), W. RAYMOND McKENZIE, Associate in Diseases 
of the Nose and Throat, University of Maryland School 
of Medicine, Baltimore. 


. “The Diagnosis and Treatment of Conditions Simulating Sinus 
Disease’ (Lantern Slides), HARRY R. SLACK, JR., As- 
sociate in Laryngology and Otology, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


. “The Proper Criteria for Lip 
Medical and Educational Considerations,’ MOSES L. 
BREITSTEIN, Instructor in Laryngology and Otology, 
Johns Hopkins University School of Medicine, Baltimore. 


Reading Recommendation: 


5:00 p. m.—Adjournment. 


GENERAL CLINICAL SESSIONS 
TWO SESSIONS MEETING CONCURRENTLY REPRESENT- 
ING ALL SPECIALTIES 
Fifth Regiment Armory 


Presentations will be limited to twenty-five minutes with a brief 
intermission between each presentation. No discussion. 


Wednesday, November 18, 9:15 a. m. 
Fifth Regiment Armory, Assembly Room No. 1 


Fred M. Hodges, President, and Quitman U. Newell, First Vice- 
President, presiding 


1. “The Morbidity and Mortality in Supravaginal Versus Com- 
plete Hysterectomy’? (Lantern Slides), 
NEWELL, Professor of Clinical Obstetrics and Gynecol- 
ogy, Washington University School of Medicine, and W. 
C. SCHRIVNER, St. Louis, Mo. 
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. “Common Errors in the Diagnosis and Treatment of Cancer 
of the Colon and Rectum,” FRED W. RANKIN, Lexing- 
ton, Ky. 

. ‘The Acquired Resistance of Fixed Tissue Cells to Certain 
Chemical Poisons’? (Lantern Slides), WM. deB. Mac- 
NIDER, Kenan Research Professor of Pharmacology, 
a of North Carolina School of Medicine, Chapel 


. “The Roentgen Treatment of Infections’ (Lantern Slides), 
WILLIS F. MANGES, Professor of Roentgenology, Jef- 
ferson Medical College, Philadelphia, Pa. 


. “Obstetric Hemorrhage and Its Management” (Lantern 
Slides), S. A. COSGROVE, Clinical Professor of Obstetrics, 
Faculty of Medicine, Columbia University (New York), 
Jersey City, N. J. 

. “Aberrant Duplication of the Alimentary Tract” (Lantern 
Slides), WILLIAM E. LADD, Clinical Professor of Sur- 
gery, Harvard University Medical School, Boston, Mass. 

7. “The Management of Acute Head Injuries,’ C. C. COLE- 
MAN, Professor of Neurological Surgery, Medical College 
of Virginia, Richmond, Va. 


12:30 noon—Adjournment. 
Wednesday, November 18, 9:15 a. m. 
Fifth Regiment Armory, Assembly Room No. 2 


Fred M. Hodges, President, and J. E. Knighton, Second Vice- 
President, presiding 


1. “Evaluation of Modern Therapy in Diabetes Mellitus,’ A. A. 
HEROLD, Shreveport, La. 


2. “The Feeding of Young Infants: Is It a Closed Book?” 
(Lantern Slides), CHARLES HENDEE SMITH, Profes- 
sor of Pediatrics, New York University College of Medi- 
cine, New York, N. Y. 


3. “Phenomena which Accompany the Very Early Administra- 
tion of Antipneumococcus Serum in Lobar Pneumonia,” 
RUSSELL L. CECIL, Professor of Clinical Medicine, Cor- 
nell University Medical College, and Professor of Internal 
Medicine, New York Polyclinic Medical School and Hos- 
pital, New York, N. Y. 

. “Clinical Indications for Roentgenologic Examination of the 

* Thorax’? (Lantern Slides), B. R. KIRKLIN, Professor of 
Radiology, University of Minnesota Graduate School of 
Medicine, and Chief of the Department of Radiology, 
Mayo Clinic, Rochester, Minn. 


. “Comments on Diseases of the Esophagus’? (Lantern 
Slides), O. H. PERRY PEPPER, Professor of Medicine, 
University of Pennsylvania School of Medicine, Philadel- 
phia Pa. 

. “Results Obtained in the Treatment of Angiomata” (Lan 
tern Slides), W. S. NEWCOMET, Philadelphia, Pa. 


. “Relation of Thyrotoxicosis to Emotions,”” ALPHONSE Mc- 
MAHON, Senior Instructor in Medicine, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo. . 


12:30 noon—Adjournment. 


SECTION ON MEDICINE 
Fifth Regiment Armory 


Officers 


Chairman—William B. Porter, Richmond, Va. 
P 


Vice-Chairman—O,. P. Falk, St. Louis, Mo. 

Secretary—John B. Youmans, Nashville, Tenn. 

Hosts from the Baltimore City Medical Society—Charles W. 
Wainwright, Paul W. Clough, John T. King, Jr., Warfield 
T. Longcope, Harry M. Stein and William S. Love, Jr., 
Baltimore. 


Wed 


day, N ber 18, 2:00 p. m. 
Fifth Regiment Armory 
1. ‘‘Drainage as a Factor in the Treatment of Lobar Pneumo- 
nia’ (Lantern Slides), CONLEY H. SANFORD, Mem- 
phis, Tenn. 
Discussed by John Minor, Washington, D. C.; Henry M. 
Thomas, Baltimore. Md. 
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Chairman’s Address: ‘““The Heart in Endemic Pellagra’’ (Lan- 
tern Slides), WILLIAM B. PORTER, Richmond, Va. 


“A Clinical Assay of the Potency of Various Extracts of 
Liver in the Treatment of Active Pellagra’’ (Lantern 
Slides) , — M. RUFFIN and DAVID T. SMITH, 
Durham 

Discussed Seale C. Pincoffs, Baltimore, 
B. Mulholland, University, Va. 


“Certain Etiological Factors in 
SYDENSTRICKER and JOHN W. 
Georgia. 

Discussed by Frederic M. Hanes, Durham, N. C.; Leon S. 
Lippincott, Vicksburg, Miss. 


. “The Treatment of Endemic Pellagra” 
TOM D. SPIES, Cincinnati, Ohio, 
Washington, D. C., and JAMES B, 
mingham, Ala. 

Discussed by James E. Paullin, Atlanta, Ga.; W. H. Se- 
brel, Washington, D. C. 


. “The Spa Treatment of Chronic Arthritis’ (Motion Pic- 
tures), W. T. WOOTTON, Hot Springs National Park, 
Arkansas. 

Discussed by J. Albert Key. St. 
Wainwright, Baltimore, Md. 


Md.; Henry 


Pellagra,’ VIRGIL P. 
THOMAS, Augusta, 


(Lantern Slides), 
AUSTIN CHINN, 
McLESTER, Bir- 


Louis, Mo.; Charles N. 


Thursday, November 19, 2:00 p. m. 
Fifth Regiment Armory 


“Fusospirochaetal Infection of the Pulmonary System,” 
FRANCIS M. DUFFY, Enid, Okla. 

Discussed by David T. Smith. Durham, N. C.; 
Moorman, Oklahoma City, Okla. 


Lewis J. 


. “The Influence of Pregnancy on the Course of Heart Dis- 
ease,”’ C. SIDNEY BURWELL, Boston, Mass. 

“Clinical Studies in Venous Pressure and Their Significance” 
(Lantern Slides), WM. GROCE HARRISON, JR., Bir- 
minghem, Ala. 

Discussed by C. Sidney Burwell, 
Longcope, Baltimore, Md. 


Boston, Mass.; Warfield T. 


. “Embo ism of the Pulmonary Artery with Special Refergnce 
to Acute Cor Pulmonale: Report of a Case,’ JOSEPH 
H. CANNON, Charleston, S. C. 
Discussed by Louis Hamman, Baltimore, Md.; 
ris, Atlanta, Ga. 


. “The Relief of Chronic Intractable Bronchial Asthma by 
Intentionally Induced Ether Anesthesia’ (Lantern Slides), 
ISIDORE S. KAHN, San Antonio, Tex. 

Discussed by Alfred M. Goltman, Memphis, 
L. Winkenwerder, Baltimore, Md. 


Election of Officers. 


Jack C. Nor- 


Tenn.; Walter 


SECTION ON PEDIATRICS 
Fifth Regiment Armory 
Officers 


Chairman—M. Hines Roberts, Atlanta, Ga. 

Vice-Chairman—Theodore C. Hempelmann, St. Louis, Mo. 

Secretary—Hughes Kennedy, Jr., Birmingham, Ala. 

Hosts from the Baltimore City Medical Society—Edwards A. 
Park, D. C. Wharton Smith. C. Loring Joslin, Benjamin 
Tappan and John C. Baldwin, Baltimore. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 


1. “A Comparative Study of the Use of Stovarsol and Stovarsol 
with Bismuth in Syphilis in Children’? (Lantern Slides), 
JOSEPH YAMPOLSKY, Atlanta, Ga. 

Discussed by Frank R. Smith, Jr., Baltimore, Md.; D. 
Lesesne Smith, Jr., Spartanburg, S. C. 


2. “A Psychiatrist’s View of the Problem of Prevention in 
Pediatrics,” JAMES S. PLANT, Newark, N. J 
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. Chairman’s Address: ‘‘A Study of Mastoid Infection in Chil. 
dren” (Lantern Slides), M. HINES ROBERTS, Atlanta, 
Georgia. 

. “Thrombophlebitis of the Lateral Sinus Secondary to Mas- 
toiditis’ (Lantern Slides), ALEXIS F. HARTMANN, St. 
Louis, Mo. 

Discussed by John J. Shea, Memphis, 
Lyon, Huntington, West Va. 


Tenn.; George M. 


“Acute Osteomyelitis in Childhood: Diagnosis and Treatment” 
(Lantern Slides), H. EARLE CONWELL, Birmingham, 
Alabama. 

Discussed by Oliver W. Hill, 
Johnson, Jr., Baltimore, Md. 

. “Premature Infants: A Clinical Study of 432 Infants Born 
Prematurely” (Lantern Slides), W. W. WADDELL, JR., 
University, Va. 

Discussed by Amos Christie, 

Davison, Durham, N. C 


Knoxville, Tenn.; Robert W. 


Baltimore, Md.; Wilburt C. 


Friday, November 20, 9:00 a. m. 
Fifth Regiment Armory 


“Experiences with High Carbohydrate Diets in Diabetes” 
(Lantern Slides), HUGH L. DWYER, Kansas City, Mo. 

Discussed by Claude M. Burpee, Augusta, Ga.; T. Cook 
Smith, Louisville, Ky. 


“Interstitial Bronchopneumonia in Children” (Lantern Slides), 
JOSEPH S. WALL, Washington, D. C. 


Discussed by Wm. G. MacCallum, Baltimore, Md.; 
A. Park, Baltimore, Md. 

and Childhood” (Lantern Slides), 
Wilmington, N. C. 

Baltimore, Md.; P. P. Mc- 


Edwards 


. “Tuberculosis in Infancy 
J. BUREN SIDBURY, 


Discussed by Miriam E. Brailey, 


Cain, Sanatorium, N. 
. Case Reports: 
(a) “Hypophyseal Cachexia (Simmond’s Disease): Report of 


a Case with Recovery” (Lantern Slides), SAMUEL F. 
RAVENEL, Greensboro, N. C. 


(b) ‘‘Fasciola Hepatica (Liver Fluke) and Human _ Infesta- 
tion,” WARREN W. QUILLIAN, Coral Gables, Fla. 
. “Tetanus Immunization with Alum Precipitated Toxoid” 
(Lantern Slides), ANGUS M. McBRYDE, Durham, N.C. 
Discussed by D,. C. Wharton Smith, Baltimore, Md.; Francis 
F. Schwentker, Baltimore, Md. 


. “Some Practical Diagnostic and Therapeutic Procedures in 
Asthmatic Children” (Lantern Slides), RALPH BOWEN, 
Oklahoma City, Okla. 

Discussed by Eugene Rosamond, Memphis, Tenn.; 
brose McGee, Richmond, Va. 


Election of Officers. 


W. An- 


SECTION ON GASTROENTEROLOGY 
Fifth Regiment Armory 


Officers 


Chairman—James Alto Ward, Birmingham, Ala. 
Vice-Chairman—Lay Martin, Baltimore, Md. 
Secretary—-Harry Eldridge Murry, Texarkana, Ark.-Tex. 
Hosts from the Baltimore City Medical 
Brown, Julius Friedenwald, 
and Theodore H. Morrison, 


Society—Thomas R. 
Lay Martin, Ernest H. Gaither 
Baltimore. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 


“The Management of Obesity, 
Birminghezm, Ala. 


Handling of Chronic Gall- 
REHFUSS, Philadelphia, 


1. Chairman’s Address: 
ALTO WARD, 

2. “Surgery Versus Medicine in the 
bladder Disease,” MARTIN E. 
Pennsylvania. 


JAMES 
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3. “The Differential Diagnosis of Painless Jaundice” (Lantern 

Slides), WALTER R. JOHNSON, Asheville, N. C. 
Discussed by Louis Hamman, Baltimore, Md.; Elbert L. 
Persons, Durham, N. C. 

. “Facts on Gallbladder Disease: An Evaluation of the Clinical 
and Radiologic Aspects in Seven Hundred and Thirty 
Cases” (Lantern Slides), A. L. LEVIN and M. SHU- 
SHAN, New Orleans, La. 

Discussed by Julius Friedenwald, Baltimore, Md.; Seale Har- 
ris, Birmingham, Ala. 

. “The Present Status of Flexible Tube Gastroscopy,” JAMES 
L. BORLAND, Jacksonville, Fla. 

Discussed by Rudolf Schindler, Chicago, Ill.; Elmer B. 
Freeman, Baltimore, Md. 

. “Cardiologic Significance of Epigastric Pain,” ARTHUR 
CAMP STANLEY, Washington, 

Discussed by Ernest H. Gaither, Baltimore, Md.; James 
Alexander Lyon, Washington, D. C. 


Friday, November 20, 9:00 a. m. 
Fifth Regiment Armory 


. “Some Clinical Manifestations of Malaria with Reference to 
the Gastro-Intestinal Tract,”” FRANK M. ACREE, Green- 
ville, Miss. 

Discussed by Leon S, Lippincott, Vicksburg, Miss.; C. W. 
Dowden, Louisville, Ky. 

. “The Relative Importance of Food Idiosyncrasy in Gastro- 
Intestinal Disease,’ WM. CALVERT CHANEY, Mem- 
phis, Tenn. 

Discussed by Lay Martin, Baltimore, Md.; Matthew W. 
Perry, Washington, D. C. 

. “Chronic Ulcerative Colitis: A Case Report’ (Lantern 
Slides), MAX L. GARON, Louisville, Ky. 

Discussed by Moses Paulson, Baltimore, Md.; William J. 
Martin, Louisville, Ky. 

. “The Clinical Significance of a Mobile Colon’ (Lantern 
Slides and Motion Pictures), MILFORD O. ROUSE 
and CECIL O. PATTERSON, Dallas, Tex. 

Discussed by Andrew Small, Dallas, Tex.; Harry Eldridge 
Murry, Texarkana, Ark.-Tex. 

. “The Management of Chronic Relapsing Amebiasis,” HEINZ 
G. HUMMEL, Little Rock, Ark. 

Discussed by Chas. F. Craig, New Orleans, La.; Maurice 
Chas. Pincoffs, Baltimore, Md. 

. “The Problem of Amebiasis as Seen in. Oklahoma,” JOHN 
WALKER MORLEDGE, Oklahoma City, Okla. 

Discussed by Wm. C. Chaney, Memphis, Tenn.; Virgil E. 
Simpson, Louisville, Ky. ; 


Election of Officers. 


SECTION ON PATHOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—George T. Caldwell, Dallas, Tex. 

Vice-Chairman—Wiley D. Forbus, Durham, N. C. 

Secretary—Roy R. Kracke, Emory University, Ga. 

Hosts from the Baltimore City Medical Society—Wm, G. Mac- 
Callum, Arnold Rich, Henry T. Collenberg, Walter C. Merkel 
and R. H. Spencer, Baltimore. 


Wednesday, November 18, 2:00 p. m. 
Fifth Regiment Armory 


1. Chairman’s Address: ‘‘The Histogenesis of Some of the More 
Common Types of Sarcomas,’’” GEORGE T. CALDWELL, 
Dallas, Tex. 

2. “Adamantinoma of the Tibia’? (Lantern Slides), EVERETT 
L. BISHOP, Atlanta, Ga. 


Discussed by Wiley D. Forbus, Durham, N. C.; Chas. F. 
Geschickter, Baltimore, Md 
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3. “Intracystic Papilloma and Papillocarcinoma of the Breast’ 
(Lantern Slides), JAMES G, DEES and HARRY C, 
SCHMEISSER, Memphis, Tenn. 

Discussed by Dean Lewis, Baltimore, Md.; D, J. Pas- 
sagno, Baltimore, Md. 

. “Abdominal Carcinomatosis of the Krukenberg Tumor Type: 

Case Report,”” CHARLES PHILLIPS, Temple, Tex. 


Discussed by Wm. G. MacCallum, Baltimore, Md.; Harry C. 
Schmeisser, Memphis, Tenn. 


. “Primary Carcinoma of the Liver Associated with Healed 
Yellow Atrophy’ (Lantern Slides), KENNETH M. 
LYNCH, Charleston, S. C. 

Discussed by Ernest W. Goodpasture, Nashville, Tenn.; Henry 
T. Collenberg, Baltimore, Md. 

\ “Histopathologic Studies of the Brain in Delayed Death Fol- 
FERDINAND C. HELWIG, Kansas 

ity, Mo. 


Discussed by Geo. H. White, Baltimore, Md.; Charles C. 
W. Judd, Baltimore, Md. 


Thursday, November 19, 2:00 p. m. 
Fifth Regiment Armory 


. “The Associated Incidence of Tuberculosis and Malignant 
Tumors, with Special Reference to Intra-Thoracic Tubercu- 
losis and Carcinoma of the Alimentary Canal,’”” ROBERT 
M. MOORE and M. PINSON NEAL, Columbia, Mo. 

Discussed by Hugh R. Spencer, Baltimore, Md.; Kenneth 
M. Lynch, Charleston, S. C. 


. “The Variability of Pulmonary Tuberculosis” (Lantern 
Slides), ESMOND R. LONG, Professor of Pathology, 
University of Pennsylvania School of Medicine, Philadel- 
phia, Pa. 

. “Benign Lymphocytic Choriomeningitis: A New Disease En- 
tity. with Special Reference to the Pathologic Findings,’’ 
PAUL F. DICKENS, Washington, D. C 

Discussed by James W. Watts, Washington, D. C.; Charles 
Armstrong, Washington, D. C. 

. “Cultivation of Ducrey’s Bacillus and Preparation of an 
Antigen for Intracutaneous Diagnosis of Chancroidal In- 
fection,’ EVERETT S. SANDERSON, Augusta, Ga. 

Discussed by Frank W. Hachtel, Baltimore, Md.; David T. 
Smith, Durham, N. C. 


. “Pathologic Changes Following Hyperpyrexia: A Report of 
Two Deaths with Autopsy,” JOS. B. STEVENS and E. 
LLOYD WILBUR, Durham, N. C. 


Discussed by Walter M. Simpson, Dayton, Ohio; Sam S. 
Blackman, Jr., Baltimore, Md. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Fifth Regiment Armory 
Officers 


Chairman—Frank H. Redwood, Norfolk, Va. 
Vice-Chairman—Lawrence F. Woolley, Towson, Md. 
Secretary—Frank H. Luton, Nashville, Tenn. 


Hosts from the Baltimore City Medical Society—Adolph Meyer, 
Frank R. Ford, James G. Arnold, Jr., Irving J. Spear and 
Ross McC. Chapman, Baltimore. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 
1. Chairman's Address: ‘‘A Discussion of Intracranial Hemor- 
rhage," FRANK H. REDWOOD, Norfolk, Va. 


2. “Observations on the Management of Myasthenia Gravis’ 
(Lantern Slides), SAMUEL S, RIVEN and MORTON F. 
MASON, Nashville, Tenn. 

Discussed by Frank R. Ford, Baltimore, Md.; Raymond S. 
Crispell, Durham, N. C. 
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. “Experimental Autonomic Pharmacology of the Human Be- 
ing,’ ABRAHAM MYERSON, Clinical Professor of Psy- 
chiatry, Harvard University Medical School, Boston, Mass. 


. “Mental Hygiene in Changing Times,’ WM. WALTER 
YOUNG, Atlanta, Ga. 

Discussed by Esther L. Richards, Baltimore, Md.; R. Finley 
Gay'e, Richmond, Va. 

. “Brain Abscesses: A Review of Thirty-Two Surgical Cases,” 
‘RANK H. MAYFIELD and R. GLEN SPURLING, 
Louisville, Ky. 

Discussed by Charles Bagley, Jr., 
Wilkins, Oklahoma City, Okla. 


Baltimore, Md.; Harry 


Friday, November 20, 9:00 a. m. 
Fifth Regiment Armory 


. ‘Mental Health in Southern Regions,’ LLOYD J. THOMP- 

SON, Duke University School of Medicine, Durham, N. C. 

Discussed by George H. Preston, Baltimore, Md.; Frank H. 
Luton, Nashville, Tenn. 

. “Clinical Manifestations of Virus Diseases of the Central 
Nervous System,’’ DAVID C. WILSON, University, Va. 
Discussed by Ernest W. Goodpasture, Nashville, Tenn.; Bev- 

erley R. Tucker, Richmond, Va. 


the Nervous System 


. “Peripheral and Central Diseases of 
ERWIN WEXBURG, 


Caused by Nutritional Deficiency,” 
New Orleans, La. 
Discussed by Titus H. Harris, Galveston, Tex. 

. “Prefrontal Lobotomy in the Treatment of Mental Disor- 
ders,’ WALTER FREEMAN and JAMES W. WATTS, 
Washington, D, C 

Discussed by S$. Spafford Ackerly, Louisville, Ky.; R. Glen 
Spurling, Louisvi.le, Ky. 

. “An Estimate of the Value of a Course in Psychobiology”’ 

(Lentern Slides), SUDNEY I. SCHWAB, St. Louis, Mo. 
Discussed by Adoph Meyer, Baltimore, Md. 


Election of Officers. 


SECTION ON RADIOLOGY 
Fifth Regiment Armory 
Officers 


Chairman—Henry J. Walton, Baltimore, Md. 

Vice-Chairman—James A. Meadows, Birmingham, Ala. 

Secretary—Roy G. Giles, Temple, Tex. 

Hosts from the Baltimore City Medical Society—J. W. Pierson, 
Henry J. Walton, Whitmer B. Firor, Curtis Burnham and 
Albertus Cotton, Baltimore. 


Wed day, N b 


18, 2:00 p. m. 


Fifth Regiment Armory 


. “Roentgen Therapy of Cancer of the Skin’’ (Lantern Slides), 
HAROLD G. F. EDWARDS, Shreveport, La. 


Discussed by James M. 
Hodges, Richmond, Va. 


. “What Does the 
Louis, Mo. 


. “The Protracted Fractional Method of Roentgen Therapy: 
Its Indications and Limitations,’ WM. EDWARD CHAM- 
BERLAIN, Professor of Radiology and Roentgenology, 
Temple University School of Medicine, Philadelphia, Pa. 

. “Radiation Therapy in Carcinoma of the Rectum” (Lan- 
tern Slides), EDWIN A. MERRITT, Washington, D. C. 

Discussed by Grant E. Ward, Baltimore, Md.; Harry A. 
Miller, Baltimore, Md. 

5. “Roentgen Ray Therapy in Fibrous Ankylosis of the Jaw,” 

ALEXANDER R. MacKENZIE, Huntington, West Va. 


Discussed by Max Kahn, Baltimore, Md.; Eugene L. Flip- 
pin, Baltimore, Md. 


Martin, Dallas, Tex.; Fred M. 


Lesion Get?” EDWIN C. ERNST, St. 
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(Lan- 


6. ‘“Roentgenologic Findings in Neurologic Conditions’ 
and NICHOLAS 


tern Slides), CHAS. H. HEACOCK 
GOTTON, Memphis, Tenn. 

Discussed by Carrol C. Turner, Memphis, Tenn.; Wm. Ed- 
ward Chamberlain, Philadelphia, Pa. 


Thursday, November 19, 2:00 p. m. 
Fifth Regiment Armory 
“The Effect of Education upon Radi- 
ology,’ HENRY J. WALTON, Baltimore, Md. 
. “Duodenal Diverticula: Clinical Significance of Late Fill- 
ing,” JOHN A. BEALS, Greenville, Miss. 


Discussed by Chas. A. Waters, Baltimore, Md.; Franklin B. 
Bogart, Chattanooga, Tenn. 


. Chairman’s Address: 


. “Pulmonary Changes in Some Patients Suffering from Malta 
Fever’ (Lantern Slides), ROBERT H. LAFFERTY and 
CLYDE C. PHILLIPS, Charlotte, N. C 

Discussed by F. H. Robinson, Washington, D. C.; Vincent W. 
Archer, University, Va. 


. ‘The Bone Changes in Sickle Cell Anemia’ (Lantern 
Slides), L. WHITLEY DIGGS, H. N. PULLIAM and 
J. CASH KING, Memphis, Tenn. 

Discussed by Maxwell M. Wintrobe, Baltimore, Md.; John 
W. Pierson, Baltimore, Md.; Virgil P. Sydenstricker, Au- 
gusta, Ga. 


. “Anomalies of the Spine,’ ROBERT H. MILLWEE, Dallas, 
Texas. 

Discussed by Albertus Cotton, Baltimore, Md.; J. C. Dick- 
inson, Tampa, Fla. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Fifth Regiment Armory 


Officers 


Chairman—Jack W. Jones, Atlanta, Ga. 

Vice-Chairmen—Harry M. Robinson, Baltimore, Md. 

Secretary—-Winston U. Rutledge, Louisville, Ky. 

Hosts from the Baltimore City Medical Society—Albert Keidel, 
Lloyd W. Ketron, Joseph Earle Moore, Harry M. Robinson 
and Isaac R. Pels, Baltimore. 


Wednesday, November 18 


Section Clinic, University of Maryland Hospital Dispensary, 11:00 
a. m. Luncheon, University Hospital, 1:00 p. m., Balti- 
more-Washington Dermatological Society, host. Discussion of 
presented cases. Gordon Wilson Hall, University of Mary- 
land School of Medicine, 2:30 p. m. 


Annual Banquet, Emerson Hotel, 7:00 p. m. 


Thursday, November 19, 9:00 a. m. 


Fifth Regiment Armory 


. Chairman’s Address: ‘‘Autohemotherapy in Dermatology,” 


JACK W. JONES, Atlanta, Ga. 

. “Lupus Vulgaris in the Far South’’ (Lantern Slides), ELMO 

D. FRENCH and ROTHWELL LEFHOLZ, Miami, Fla. 
Discussed by J. L. Kirby-Smith, Jacksonville, Fla.; Wm. F. 
Spiller, Galveston, Tex. 

. “Subcutaneous Fat Necrosis of the New Born,’’ FRANK J. 
EICHENLAUB and I. LEWIS SANDLER, Washington, 
District of Columbia. 

Discussed by Thomas W. Murrell, Richmond, Va.; 
Van Studdiford, New Orleans, La. 

4. “Treatment and Prevention of Occupational Dermatoses” 
(Lantern Slides), C. GUY LANE, Boston, Mass. 

. “Radiation Therapy of Carbuncles,’’” CHARLES O. KING, 
Birmingham, Ala. 


M.. 
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Discussed by Wm. Howard Hailey, Atlanta, Ga.; Carey C. 
Barrett, Lexington, Ky. 

“Early Treatment of Cutaneous Neoplasms,’ 
KELLY, Louisville, Ky. 

Discussed by Lee McCarthy, Washington, D. C.; 
Teichmann, Washington, D. C. 


ROBERT L. 


Walter O. 


“Mycosis Fungoides’ (Lantern Slides), JAMES K. 
HOWLES and JOHN H. CONNELL, New Orleans, La. 


Discussed by Winston U. Rutledge, Louisville, Ky. 
Friday, November 20, 9:00 a. m. 
Fifth Regiment Armory 


“Hyperglycemia in Skin Diseases,’ J. RICHARD ALLISON, 
Columbia, S. C. 
Discussed by Isaac R. Pels, 
Eichenlaub, Washington, D. C 
. “Dermatomyositis” (Lantern Slides), CLINTON W. LANE, 
St. Louis, Mo. 
Discussed by Dudley C. Smith, University, Va.; Joseph E. 
Gateley, Baltimore, Md. ; 
. “Clematis Dermatitis,” AUGUSTUS H. LANCASTER, Knox- 
ville, Tenn, 
Discussed by H. Ford Anderson, Washington, D. C. 


Administered In- 
SAMUEL F. 


Baltimore, Md.; Frank J. 


“Unusual Reaction from Typhoid Vaccine 
travenously in Psoriasis’? (Lantern Slides), 
ROSEN, Savannah, Ga. 

Discussed by L. Williams Lord, Baltimore, Md.; Richard W. 
Fowlkes, Richmond, Va. 


“Evaluation of Serodiagnostic Tests for Syphilis upon the 
Spinal Fluid’? (Lantern Slides), HENRY H. HAZEN, 
THOMAS PARRAN, JR., and R. A. VONDERLEHR, 
Washington, D. C., ARTHUR H. SANFORD, Rochester, 
Minn., FRANCIS C. SENEAR, Chicago, IIl., and WAL- 
TER M. SIMPSON, Dayton, Ohio. 

Discussed by Harry M. Robinson, Baltimore, Md.; 
Vonderlehr, Washington, D. C 

“Nevo-Xantho-Endothelioma: Its Relationship to Juvenile 
Xanthoma” (Lantern Slides), JOHN H. LAMB and EV- 
ERETT S. LAIN, Oklahoma City, Okla. 

Discussed by J. Howard King, Nashville, Tenn.; 
Ellis, Washington, D. C. 

“Suggestions and Inquiries on the Therapy of Skin Diseases,” 
M. TOULMIN GAINES, Mobile, Ala. 

Discussed by Emmett R. Hall, Memphis, 
Glaze, Birmingham, Ala. 


Francis A. 


Tenn.; Andrew L. 


Election of Officers. 


SECTION ON SURGERY 
Fifth Regiment Armory 
Officers 


Chairman—Isaac A. Bigger, Richmond, Va. 

Vice-Chairman—James Barrett Brown, St. 

Secretary—Alton Ochsner, New Orleans, La. 

Hosts from the Baltimore City Medical Society—J. M. T. Fin- 
ney, Bertram M. Bernheim, Harvey B. Stone, Arthur G. Bar- 
rett and Frank J. Kirby, Baltimore. 


Louis, Mo. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 


“Newer Methods of Diagnosis and Treatment of Thyroid Dis- 
orders,’” DAVID HENRY POER, Atlanta, Ga. 


“Thyroidectomy: Factors Influencing the Mortality,”” DAN- 
IEL C. ELKIN, Atlanta, Ga. 


Elkin discussed by William D. 


Papers of Dr. Poer and Dr. 
Haggard, Nashville, Tenn.; 
more, Md. 


William F. Rienhoff, Jr., Balti- 


“A Discussion of the Management of Late Suppurative Peri- 
tonitis Cases,’’ GUERRY, Columbia, 

Discussed by Walter D. Wise, Baltimore, Md.; Warfield M. 
Firor, Baltimore, Md. 
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“Notes upon the Physiology and the Pathology of.the Vermi- 
form Appendix’? (Lantern Slides), HUBERT A. ROYSTER, 
Raleigh, N. C 

Discussed by Harry H. Kerr, Washington, D. C.; J. M. T. 
Finney, Jr., Baltimore, Md. 


“The Surgical Treatment of Hyperparathyroidism,” EDWARD 
D. CHURCHILL, Boston, Mass. 


Diagnosed and Treated as 
DAVID R. MURPHEY, 


Breast 
Slides), 


“Benign Tumors of the 
Carcinoma” (Lantern 
JR., Tampa, Fila. 

Discussed by Dean Lewis, 
art. Baltimore, Md. 


Baltimore, Md.; George A. Stew- 


Friday, November 20, 9:00 a. m. 
Fifth Regiment Armory 
7. Chairman’s Address: ‘‘Suppurative Pericarditis’’ 
Slides), ISAAC A. BIGGER, Richmond, 


“Unveiling of Portrait of the late Dr. Joseph Colt Blood- 
good, presented to Saint Agnes’ Hospital, Baltimore, by the 
Visiting Staff, presentation address to be made by Dr. J. 
M. T. FINNEY, SR. Dr. Bloodgood was a past Chair- 
man of the Section. 


“Visualization of the Bile Tree: Is This a Necessary Measure 
in Common Duct Problems?’”’ R. L. PAYNE, Norfolk, Va. 


Gallbladder,” ROBERT L. RHODES, 


(Lantern 


10. “Carcinoma of the 

Augusta. Ga. 

Papers of Dr. Payne and Dr. Rhodes discussed by Arthur M. 
Shipley, Baltimore, Md.; Frank S. Lynn, Baltimore, Md. 

“Emergency Surgery of the Stomach and the Duodenum’”’ 
(Lantern Slides), J. SHELTON HORSLEY, Richmond, Va. 

Discussed by Harvey B. Stone, Baltimore, Md.; L. Clarence 
Cohn, Baltimore, Md. 

“Gunshot Wounds in Peace-Time Practice,’ RANDOLPH T. 
SMITH, Little Rock, Ark. 

Discussed by J. M. T. Finney, Baltimore, Md.; Charles Reid 
Edwards. Baltimore, Md. 

Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 
Fifth Regiment 
Officers 


Chairman—Robert W. Johnson, Jr., Baltimore, Md. 

Vice-Chairman—Guy A. Caldwell, Shreveport, La, 

Secretary—Alfred RK. Shands, Jr., Durham, N. C. 

Hosts from the Baltimore City Medical Society—George E. Ben- 
nett, Allen F. Voshell, I. William Nachlas, Harry L. Rogers 
and E. David Weinberg, Baltimore. 


Armory 


Wed y. N 


18, 2:00 p. m. 
Fifth Regiment Armory 


. “Subcutaneous Hip Surgery in the Dislocated Hip’ (Lan- 
tern Slides), PERCY M. GIRARD, Dallas, Tex. 

Discussed by Raymond E. Lenhard, Baltimore, Md.; J. 
Warren White, Greenville, S. C. 


“Acute Hematogenous Osteomyelitis: Adjacent Joint Infec- 
tions’ (Lantern Slides), ROBERT C. ROBERTSON, 
Chattanooga, Tenn. 

Discussed by Robert R. Jones, Jr., Durham, N. C.; Randolph 
L. Anderson, Charleston, West Va. 


. Chairman’s Address: ‘‘Frontiers of Orthopedic Surgery,’’ ROB- 


ERT W. JOHNSON, JR., Baltimore, Md. 

“A Review of Cases of Congenital Dislocation of the Hip 
Treated at the North Carolina ne Hospital,’’ WM. 
M. ROBERTS, Gastonia, N. 

Discussed by Frederick A. aan ‘St. Louis, Mo.; Athey R. 
Lutz, Huntington, West Va. 

5. “Arthrodesis of the Knee with an Intramedullary Peg,” J. 

ALBERT KEY, St. Louis, Mo. 

Discussed by J. Hiram Kite, Atlanta, Ga.; Harold R. Bohl- 
man, Baltimore, Md. 


6 
| 
n- 
4. 
6. 
i- 
B. 
8 
ta 
9 
§. 
m 
nd 
10 
in Q. 
Il. 
iS, 
k- 
13, 
14, 
el, 
on 
00 
ti- 
of 
10 
la. 
F. 
1. 
J. 
G, 


1132 


6. ““Pyogenic Psoas Abscesses”’ F. A. HO- 
SHALL, Charleston, S. C. 

Discussed by George E. Bennett, Baltimore, Md.; Custis Lee 
Hall, Washington, D. C. 


(Lantern Slides), 


Thursday, November 19, 2:00 p. m. 
Fifth Regiment Armory 


Service in a Small General Hospital,’”’” WILLIAM 
. HAMMOND, Easton, Md 
rie by H. Earle Conwell, 
Thornton, Atlanta, Ga. 

. “Fractures of Both Bones of the Lower Leg Treated ~ Con- 
servative Measures’ (Moving Pictures), H. PAGE 
MAUCK, Richmond, Va. 

Discussed by Allen F. Voshell, 
Saunders, Asheville, N. C. 

. “Surgical Treatment of Backache and Sciatica’? (Lantern 
Slides), RALPH K. GHORMLEY and HARRISON R. 
WESSON, Rochester, Minnesota. 

“Fracture Dislocations of the Upper End of the Humerus,” 
GUY W. LEADBETTER, Washington, D. C. 

Discussed by Francis A. Scott, Huntington, West Va.; Robt. 
V. Funsten, University, Va. 

. ‘Some Fundamentals in the Treatment of Fractures of the 
Lower Arm and Forearm” (Motion Pictures), H. THEO- 
DORE SIMON, New Orleans, La. 

Discussed by Donald M. Faulkner, Richmond, Va.; I. Wil- 
liam Nachlas, Baltimore, Md. 

. “The Choice of Bone Grafts in Fracture Surgery’ (Lantern 

Slides), W. KELLY WEST, Oklahoma City, Okla 
Discussed by Marion L. Klinefelter, St. Louis, Mo.; Wm. 
Barnett Owen, Louisville, Ky. 


Birmingham, Ala.; Lawson 


Baltimore, Md.; John T. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Fifth Regiment Armory 
Officers 
Chairmen—Lee F. Turlington, Birmingham, Ala. 
Vice-Chairman—John C. Burch, Nashville, Tenn. 


“ cretary—R, A. Ross, Durham, N. C. 


Hosts from the Baltimore City Medical Society—Thomas S. Cul- 
len, Leo Brady, Emil Novak, Richard W. TeLinde and George 
L. Stickney, Baltimore. 


Wednesday, November 18, 9:00 a. m. 
Fifth Regiment Armory 


“The Responsibility of the Gynecologist 
F. TURLINGTON, Bir- 


Chairman’s Address: 
to the So-Called Neurotic,’? LEE 
mingham, Ala. 

“Cancer of the Ovary,’’ JOE VINCENT MEIGS, Boston, 
Massachusetts. 


Discussed by Curtis F. Burnam, Baltimore, Md. 
‘A Study of the Vaginal 
FRANCIS BAYARD CARTER, Durham, N. C, 


Discussed by Richard W. TeLinde, Baltimore, Md.; Philip C. 
Schreier, Memphis, Tenn. 


Flora in the Normal Female,” 


‘Preliminary Care of the Cervix in Subtotal Hysterectomy; 
Surgical Technic: Report of Cases’? (Lantern Slides), 
HENRY L. DARNER, Washington, D. C. 

Discussed by Edward H. Richardson, Baltimore, Md.; 
verly R. Payne, Newport News, Va. 


Wa- 


“Treatment of Procidentia Uteri by the Vaginal Route’ 
(Lantern Slides), OLIN S. COFER, Atlanta, Ga. 

Discussed by Guy L. Hunner, Baltimore, Md.; John W. Tur- 
ner, Atlanta, Ga. 

“Elliott Treatment in Pelvic Infection,’’” JOHN F, LUCAS, 
Greenville, Miss. 

Discussed by Thomas S. Cullen, 
Andrews, Norfolk, Va. 


Election of Officers. 


Baltimore, Md.; Chas. J. 


SOUTHERN MEDICAL JOURNAL 


November 1936 


Thursday, November 19, 2:00 p. m. 
Joint Session with Section on Obstetrics 
Fifth Regiment Armory 


7. Section Clinic, Obstetrical Cases, conducted by PAUL 
TITUS, Secretary, The American Board of Obstetrics and 
Gynecology, Pittsburgh, Pa. 


(a) ‘Placenta Praevia, with Death on the Forty-Ninth Day 
Postpartum, from Thrombophlebitis.” Case furnished 
and reported by CHAS. H. PECKHAM, Baltimore. 


(b) ‘“‘Nephritis Toxemia of Pregnancy: Premature Separa- 

tion of Placenta: Cesarean Section, with Hysterectomy. 
Recovery.” Case furnished and reported by ALAN F. 
GUTTMACHER, Baltimore. 
“Spontaneous Delivery in Multipara: Moderate External 
Hemorrhage: Profound Shock. Death. Autopsy: Rup- 
ture of Uterus.” Case furnished and reported by 
ADELBERT L. DIPPEL, Baltimore. 


8. Section Clinic, Gynecological Cases, conducted by JOE 
VINCENT MEIGS, Boston, Mass., and EMIL NOVAK, 
Baltimore. 

(a) ‘Two Cases of Very Early Cancer of the Cervix’? (Lan- 
tern Slides). _ Cases furnished and_ reported by 
CHARLES B. BRACK, JR., Baltimore. 

(b) (1) “Hyperplasia of the Endometrium at Puberty,” and 
(2) “Chorio-Epithelioma’ (Lantern Slides). Cases fur- 
nished and reported by JOHN C. DUMLER, Baltimore. 

(c) “Four Recent Interesting Ovarian Tumors (Granulosa- 
Cell Carcinoma, Arrhenoblastoma, Disgerminoma, Bren- 
ner Tumor)’’ (Lantern Slides). Cases furnished and re- 
ported by LAMAN A. GRAY. 


SECTION ON OBSTETRICS 


Fifth Regiment Armory 


Officers 


Chairman—James R. Bloss, Huntington, West Va. 

Vice-Chairman—Warren E. Massey, Dallas, Tex. 

Secretary—Milton Smith Lewis, Nashville, Tenn. 

Hosts from the Baltimore City Medical Society—John McF. 
Bergland, Nicholson J. Eastman, Louis H. Douglas, John G. 
Murray, Jr., and Chas. H. Peckham, Baltimore. 


Wednesday, November 18, 2:00 p. m. 
Fifth Regiment Armory 


. Chairman’s Address: ‘‘The Importance of Routine Thyroid 
a = Prenatal Care,” JAMES R, BLOSS, Huntington, 
est Va. 


. “Human Sterility” (Lantern Slides), PAUL TITUS, Secre- 


tary, The American Board of Obstetrics and Gynecology, 
Pittsburgh, Pa. 


. “A Review of Eclampsia at the Medical College of Virginia 
Hospitals” (Lantern Slides), H. HUDNALL WARE, 
JR., Richmond, Va. 

Discussed by Marvin P. Rucker, Richmond, Va.; Chas. H. 
Peckham, Baltimore, Md. 

. “Anemia and Pregnancy: A Three-Year Study on a 
Women” (Lantern Slides), AMEY CHAPPELL and F 
LEE BIVINGS, Atlanta, Ga. 

Discussed by E. Durham Colvin, Atlanta Ga.; Richard Pad- 
dock, St. Louis, Mo. 

“Intestinal Parasites Complicating Pregnancy,” EDWARD L. 
KING and ERNEST CARROLL FAUST (Ph.D.), New 
Orleans, La. 

Discussed by Nicholas J. Eastman, Baltimore, Md.; Alan F. 
Guttmacher, Baltimore, Md. 

. “A Symptom and a Sign of Impending Postcesarean Hemor- 
rhage,’ HOWARD F, KANE, Washington, D. C 

Discussed by James M. H. Rowland, Baltimore, Md.; Louis 
H. Douglass, Baltimore, Md. 


Election of Officers. 
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a Gynecology, Pittsburgh, Pa. . “Unusual Cases of Pyelonephritis” (Lantern Slides), WM. 


(a) “Placenta Praevia, with Death on the Forty-Ninth Day F. BRAASCH, Rochester, Minn. 


Postpartum, from Thrombophlebitis.” Case furnished Di ed by Alfred I. Fol: Dall 7 
= and reported by CHAS. H. PECKHAM, Baltimore. pe ieee. Md. som, Dallas, Tex.; Albert E. Gold 
(b) “Nephritis Toxemia of Pregnancy: Premature Separa- 

tion of Placenta: Cesarean Section, with Hysterectomy. 


. . “Patent Urachus’” (Lantern Slides), WM. P. HERBST, 
para- Recovery.”” Case furnished and reported by ALAN F. : 


JR., Washington, D. C 


Y¢. GUTTMACHER, Baltimore. Discussed by Edgar G, Ballenger, Atlanta, Ga.; H. King 
ee “Spontaneous Delivery in Multipara: Moderate ng Wade, Hot Springs National Park, 
t “ 
by ADELBERT L. DIPPEL, Baltimore. Discussed by Hugh H. —“ Baltimore, Md.; S. Raymond 


8. Section Clinic, Gynecological Cases, conducted by JOE Thompson, Charlotte, N. C 
VINCENT MEIGS, Boston, Mass., and EMIL NOVAK, 


JOE creel - “Management of the Atonic Bladder Due to Obstruction of 


_ (a) “Two Cases of Very Early C f the Cervix” (La the Vesical Neck,” LOUIS M. ORR, JR., Orlando, Fla, 
a) “Two Cases of Very Early Cancer o ie Cervix” = Discussed by Montague L. Boyd, Atlanta, G H. Fay H. 
tern Slides). Cases furnished and reported by CHARLES f 8 y anta, G8.; ay 
"; B. BRACK, JR., Baltimore. Jones, Little Rock, Ar 
(b) bs “Hyperplasia of the Endometrium at Puberty,” . “The Curve of Phenolsulphonphthalein Elimination in Uni- 
aaa d (2) “Chorio-Epithelioma”’ (Lantern Slides). Cases lateral Kidney Disease” (Lantern Slides), E. CLAY 
“eas furnished and reported by JOHN C. DUMLER, Balti- SHAW and JACK A. McKENZIE, Miami, Fla. 
nore, ’ more. Discussed by Andrew J. Crowell, Charlotte, N. C.; Edwin P. 
losa- ; (c) “Four Recent Interesting Ovarian Tumors (Granulosa- Alyea, Durham, N. C. 
3ren- Cell Carcinoma, Arrhenoblastoma, Disgerminoma, Bren- 


1 re- ner Tumor)” (Lantern Slides). Cases furnished and Election of Officers. 


reported by LAMAN A. GRAY, Baltimore. 


SECTION ON RAILWAY SURGERY 
SECTION ON UROLOGY 


Fifth Regiment Armory 
Officers Officers 


Fifth Regiment Armory 


Chairman—Thomas D. Moore, Memphis, Tenn. 
Vice-Chairman—Grayson Carroll, St. Louis, Mo. 
Secretary—Jefferson C. Pennington, Nashville, Tenn. 

Hosts from the Baltimore City Medical Society—Howard C. 


Chairman—Ross A. Woolsey, St. Louis, Mo. 
Vice-Chairman—J. W. Palmer, Ailey, Ga. 
Secretary—George A. Traylor, Augusta, Ga. 


* : Hosts from the Baltimore City Medical Society—Roy W. Locher, 
Smith, Amos F. Hutchins, Walter L. Denny, John F, Hogan ME ind . 7 
+ and Edward Stinson, Jr., Baltimore. Dudley Williams and Edward V. Millholland, Baltimore. 
Wednesday, November 18, 2:00 p. m Wednesday, November 18, 9:00 a. m. 
Fifth Regiment Armory Fifth Regiment Armory 
. “Malignant Tumors of the Adult Kidney,” EARL H. . Chairman’s Address: ‘Intestinal Obstruction Due to Posture’’ 
d FLOYD and JAMES L. PITTMAN, Atlanta, Ga. (Lantern Slides), ROSS A. WOOLSEY, St. Louis, Mo. 
roi 
Discussed by Isaac G. Duncan, Memphis, Tenn.; Robt. M. 
ston, Willoughby, New Orleans, in Court,’” ROBERT CAROTHERS, Cincinnati, 
pcre: . “Blood Findings, Renal Function and Pyelographic Diag- Discussed by James R. Garner, Atlanta, Ga.; Robert L. 
ogy of Kidney >, Payne, Norfolk, Va. 
L I D.), 
. “Treatment Hernia, with Reference to the 
inia Injection lides), BRADLEY L. CO- 
RE, Memphis, Tenn.; Fred K. LEY, New York, 
Discussed by Dean Baltimore, Md.; Joshua F. Abel, 
. “Dribbling of Urine Due to Ectopic Vaginal Ureter” (Lan- Wa 
tern Slides), HAMILTON W. McKAY, Charlotte, N. C. 
ides 
. “Cardiovascular-Renal Disease,’ STEWART R. ROBERTS, 
Baltimore, Md.; Lawrence R. Atlanta, Ga. 
- “The Present Status in the Treatment of Chronic Prosta- ge pl a Austin, Tex.; Virgil P. 
Pad- titis,”’ FRANK L. VAN ALSTINE, Jackson, Miss. ‘ 
Discussed by J. Ullman Reaves, Mobile, Ala.; Chester D. ae of the Os Calcis,” W. J. LANCASTER, Wilming- 
Allen, Memphis, Tenn. 
New - “General Report on Recent Advances in the Field of the ge A Henry mg Michel, Augusta, Ga.; Roy W. 
Male Sex Hormones” (Lantern Slides), MAXIMILLIAN ocher, Baltimore, Md. 
1 F, EHRENSTEIN, University, Va. . “The Non Operative Treatment of Fractures and Dislocations 
Discussed by Carl G. Hartman, Baltimore, Md. of the Spinal Column” (Lantern Slides), EDWARD 
mor- . “Divert m= THOMAS NEWELL, Chattanooga, Tenn. 
Se een cf the Urinary Bladder,” NEIL 5. MOORE, Discussed by Francis J. Kirby, Baltimore, Md.; Chalmers 
ouis 2 i H. Moore, Birmingham, Ala. 


Discussed by Russell A. Hennessey, Memphis, Tenn.; Owsley 
Grant, Louisville, Ky. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Fifth Regiment Armory 
Officers 


Chairman—Millard F. Arbuckle, St. Louis, Mo. 

Vice-Chairman—Grady E, Clay, Atlanta, Ga. 

Secretary. r M. Marchman, Dallas, Tex. 

Hosts from the Baltimore City Medical Society—Samuel J. 
Crowe, M. L. Breitstein, Cecil H. Bagley, Harry Friedenwald 
and W. Raymond McKenzie, Baltimore. 


Wednesday, N: ber 18, 9:00 a. m. 


Fifth Regiment Armory 
1. Chairman’s Address: ‘“‘The Function of the Otolaryngologist’’ 


(Lantern Slides), MILLARD F. ARBUCKLE, St. Louis, 
Missouri. 


SYMPOSIUM 


INFECTIONS OF THE MIDDLE EAR, WITH THE COMPLICATIONS AND 
SEQUELAE, INCLUDING THE PATHWAYS OF DISSEMINATION 


2. “Microscopic Anatomy of the Temporal Bone, Showing 
Pathologic Routes of Extension to the Cranial Cavity” 
(Lantern Slides and Microscopic Slides), DOROTHY 
WOLF, St. Louis, Mo. 

Discussed by Samuel J. Crowe, Baltimore, Md.; Ella M. A. 
Enlows, Washington, D. C. 

3. ‘‘Acute Infections of the Middle Ear and the Mastoid Cells’’ 

(Lantern Slides), JOHN J. SHEA, Memphis, Tenn. 
Discussed by Edward A. Looper, Baltimore, Md.; H. Mar- 
shall Taylor, Jacksonville, Fla. 

4. “Chronic Middle Ear and Mastoid Infection’ 
Slides), M. M. CULLOM, Nashville, Tenn. 

Discussed by Edmund W. Rucker, Jr., Birmingham, Ala.; 
John R. Hume, New Orleans, La. 

5. “Pyogenic Meningitis of Otitic Origin’? (Lantern Slides and 
Charts), LEONARD T. FURLOW and FRED C. REYN- 
OLDS, St. Louis, Mo. 

Discussed by James G. Lyerly, Jacksonville, Fla.; Edgar F. 
Fincher, Jr., Atlanta, Ga. 

6. “The Morbidity of the Optic Nerve,” E. H. CARY, Dallas, 
Texas. 

Discussed by Clifton M. Miller, Richmond, Va.; J. W. Jer- 
vey, Sr., Greenville, S. C. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 
7. “A Type of Iridenclesis’” (Lantern Slides), 
STANTINE, Birmingham, Ala. 
Discussed by Oscar Wilkinson, Washington, D. C.; 
Blackwell, Richmond, Va. 
8. “The Differentiation between Papillitis and Papilledema’’ 
(Lantern Slides), ARTHUR J. BEDELL, Albany, N. Y. 
9. “Total Laryngectomy as an Approach to Esophageal Carci- 
noma: Recovery,’ MURDOCK EQUEN and FRANK 
NEUFFER, Atlanta, Ga. 
Discussed by Waitman F. Zinn, Baltimore, Md.; W. Likely 
Simpson, Memphis, Tenn. 
10. “Sarcoma of the Choroid,’”” KINGLEY W. COSGROVE, Lit- 
tle Rock, Ark. 
Discussed by Henry Lee Sloan, Charlotte, N. C.; V. M. 
Hicks, Raleigh, N. C. 
11. “Clinical Observations of the Eustachian Tube,” 
ROY, Atlanta, Ga. 


Discussed by Watt W. Eagle, Durham, N. C.; Thomas W. 
Moore, Huntington, West Va. 


(Lantern 


K. W. CON- 


Karl S. 


DUNBAR 


Friday, November 20, 9:00 a. m. 


Fifth Regiment Armory 


12. ‘‘The Diagnostic Value of Episcleritis,’”’ A. G. WILDE, Jack- 
son, Miss. 

Discussed by Clyde A. Clapp, Baltimore, Md.; 
Wolfe, Louisville, Ky. 


Claude T. 
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13. “The Evaluation of Hearing Aides’? (Lantern Slides), HAR- 
D L. WARWICK, Fort Worth, Tex. 
Discussed by J. Calhoun McDougall, Atlanta, Ga.; Wm. A. 
Wagner, New Orleans, La. 


14. “Ox- Fascia Transplant Operation for Ptosis’’ (Lantern 
Slides), H. ROMMEL HILDRETH, St. Louis, Mo. 
Discussed by Amos R. Koontz, Baltimore, Md.; Jas. W. 


McKinney, Memphis, Tenn. 


15. “The Management of Blood Stream Infection, with Special 
Reference to Immunized Blood Transfusion’ (Lantern 
Slides), ELBYRNE G. GILL, Roanoke, Va. 


Discussed by John A. Kolmer, Philadelphia, Pa.; Fletcher 
D. Woodward, Charlottesville, Va. 
16. “Orthoptic Training’’ (Motion Pictures), WM. THORN- 


WALL DAVIS, Washington, D. C 
Discussed by Ross T. McIntire (Capt., U. S. Navy), Wash- 
ington, D. C.; Jno. O. McReynolds, Dallas, Tex. 


17. “Lesions of the Fundus Occuli of Special Treatment” 
(Lantern Slides), GRADY E. CLAY, Atlanta, Ga. 
Discussed by Wm. Groce Harrison, Birmingham, Ala.; Em- 
ory Hill, Richmond, Va. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Fifth Regiment Armory 
ROUND TABLE SESSION 


Chairman for Ophthalmology—A. G. Wilde, Jackson, Miss. 
Chairman for Otolaryngology—Claude C. Cody, Houston, Tex. 


Thursday, November 19, 2:00 p. m. 


Fifth Regiment Armory 


OPHTHALMOLOGY 


. “Pathology and Fundi’’ (Lantern Slides), JONAS S. FRIED- 
ENWALD, Baltimore, Md. 


. “External Conditions of the 
HEDGES, University, Va. 


3. “Surgery,”” PHIL M. LEWIS, Memphis, Tenn. 


n 


Eye,’ HALSTEAD 5S. 


OTOLARYNGOLOGY 
4. “Indications for Radical Sinus Surgery,” JOHN G. McLAU- 
RIN, Dallas, Tex. 


5. “Clinical Studies in Cancer of Larynx, Trachea and Bron- 
chi,” NATHAN WOMACK, St. Louis, Mo. 


6. “Technic of External Ethmofrontal Operation,” W. LIKELY 
SIMPSON, Memphis, Tenn. 


SECTION ON MEDICAL EDUCATION 
Fifth Regiment Armory 
Officers 
Chairman—Harry C. Schmeisser, Memphis, Tenn. 


Vice-Chairman—Russell H. Oppenheimer, Atlanta, Ga. 
Secretary—Harvey S., Thatcher, Little Rock, Ark. 


Hosts from the Baltimore City Medical Society—J. M. H. Row- 
land, Alan M. Chesney, Lewis H. Weed and Isaiah Bowman, 
Baltimore. 


Wednesday, November 18, 9:00 a. m. 
Fifth Regiment Armory 


1. Chairman’s Address: ‘““The Comprehensive Examinations at the 
University of Tennessee,” HARRY C. SCHMEISSER, 


Professor of Pathology and Director of Pathological Insti- 
tute, University of Tennessee College of Medicine, Mem- 
phis, Tenn. 
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“Concerning Norms, Nebulae and Foreign Bodies in Require- 


ments for Clinical Certification,’ GEORGE H. MEEKER, 
Dean, University of Pennsylvania, Graduate School of 
Medicine, Philadephia, Pa. 
‘The Basis of Selection of Medical Students,’ ROBERT 


WILSON, Dean, Medical College of the State of South 
Carolina, Charleston, S. C 

Discussed by J. M. H. Rowland, Dean, University of Mary- 
land School of Medicine, Baltimore, Md.; W. S. Leathers, 
Dean, Vanderbilt University School of Medicine, Nashville, 
Tennessee. 


“Medical Education and Medical 
PHONSE M. SCHWITALLA, S.J., Ph.D., Dean, St. 
University School of Medicine, St. Louis, Mo. 

Discussed by Dean Lewis, Professor of Surgery, Johns Hop- 
kins University School of Medicine, Baltimore, Md.; Mau- 
rice C. Pincoffs, Professor of Medicine, University of 
Maryland School of Medicine, Baltimore, Md.; W. D. 
Haggard, Professor of Clinical Surgery, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 


“Medical Education in New Spain,” WYNDHAM B. BLAN- 
TON, Professor of Medicine, Medical College of Virginia, 
Richmond, Va. 

Discussed by Henry E. Sigerist, William H. Welch, Professor 
of History of Medicine, Johns Hopkins University School 
of Medicine, Baltimore, Md.; Lewis J. Moorman, Okla- 
homa City, Okla. 


“The Number and Distribution of Physicians in the Southern 
States as Bearing upon the Policies of Southern Medical 
Colleges,’ O. W. HYMAN, Dean, University of Tennessee 
College of Medicine, Memphis, Tenn. 

Discussed by W. T. Sanger, President, Medical College of 
Virginia, Richmond, Va.; C. C. Bass, Dean, Tulane Uni- 
versity School of Medicine, New Orleans, La. 


AL- 
Louis 


Practice,” REV. 


. “The Place of Histology in Medical Education,’’ E. V. COW- 


DRY, Professor of Cytology, Washington University School 
of Medicine, St. Louis, Mo. 

Discussed by Carl L. Davis, Professor of Anatomy, Univer- 
sity of Maryland School of Medicine, Baltimore, Md.; F. 
H. Swett. Professor of Anatomy, Duke University School 
of Medicine, Durham, N. C 


Election of Officers. 


SECTION ON PUBLIC HEALTH 
Fifth Regiment Armory 


Officers 


Chairman—Douglas L. Cannon, Montgomery, Ala. 


Vice-Chairman—William H. F. 
Secretary—W. C. Williams, 


Warthen, Baltimore, Md. 
Nashville, Tenn. 


Hosts from the Baltimore City Medical Society—Huntington Wil- 


liams, J. H. Mason Knox, Jr., Wade H. Frost and Myron G. 
Tull, Baltimore. 
Wednesday, Ni ber 18, 2:00 p. m. 


Fifth Regiment Armory 


. Symposium on Syphilis: 
(a) og as a Public Health Problem,’”” THOMAS PAR- 
JR., Surgeon General, U. S. Public Health Serv- 


= 


(b) “The Epidemiologic ‘eo of Syphilis Control,’ W. 
A. BRUMFIELD, JR., Medical Consultant, New York 
State Department of Health, Albany, N 


Discussed by F. O. Reinhard, Director, Bewe of Vene- 


real Diseases, Baltimore City Health Department, Balti- 
more, Md. 
(c) “Prophylaxis and Treatment in Syphilis Control,’ J. E. 


MOORE, Professor 
Johns Hopkins University School of Medicine, 
more, Md. 

Discussed by G. Foard McGinnes, Epidemiologist, 
ginia State Board of Health, Richmond, Va. 


of Dermatology and Syphilology, 
Balti- 


Vir- 
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(d) “The Mass Control of Syphilis’? (Lantern Slides), R. 
A. VONDERLEHR, Assistant Surgeon General, Division 
of Venereal Diseases, U. S. Public Health Service, 
Washington, D. C, 

Discussed by Dudley C. Smith, Professor of Dermatol- 
ogy and Syphilology, University of Virginia School of 
Medicine, University, Va. 


(e) Questions and Answers 


“Typhus Fever: A Problem for Southern Health Officers,’’ 
R. E. DYER, U. S. Public Health Service, Washington, 
District of Columbia. 

Discussed by R. H. Riley, 
partment of Health, Baltimore, 


Director, 
Md. 


Maryland State De- 


“Local Responsibilities in Communicable Disease Control,’ 
J. A. MILNE, Supervisor of Field Unit, Mississippi State 
Board of Health, Jackson, Miss. 


Discussed by J. A. Crabtree, Assistant Director, Health and 


Medical Section, Tennessee Valley Authority, Knoxville, 
Tenn.; Myron G. Tull, Superintendent, Sydenham Hospi- 
tal. Baltimore. Md. 


“Childhood Type Tuberculosis,” W. B. 
MYERS SMITH, Arkansas State 
Rock, Ark. 

Discussed by Horton Casparis. Professor of Pediatrics, Van- 
derbilt University School of Medicine, Nashville, Tenn.; 
P. P. McCain, State Tuberculosis Sanatorium, Sanatorium, 
North Carolina. 


GRAYSON and W. 
Board of Health, Little 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 


the South’s First Gift 
L. CANNON, Montgom- 


“Jerome Cochran, 
to Public Health,’ DOUGLAS 
ery, Ala. 


. Symposium on Maternal and Child Hygiene: 


“The General 
Infant Hygiene Program, 


Plan and Objectives of a Maternal and 
” ALBERT McCOWN, Direc- 


(a) 


tor, Maternal and Child Health Division, U. S. Chil- 
dren’s Bureau, Washington, D. C. 

(b) “Maternal Mortality in Georgia during 1935,” E, D. 
COLVIN, Atlanta, Ga. 
Discussed by T. F. Abercrombie, Commissioner, Georgia 


State Department of Health, Atlanta, Ga.; Homer Pear- 
son, Miami, Fla. 


“Causes of Stillbirth: A Preliminary Report Based on 
Two Thousand Cases Occurring in Hospitals” (Lantern 
Slides), ETHEL DUNHAM, U. S. Children’s Bureau, 
Washington, D. C. 

Discussed by Felix J. Underwood, Executive Officer, 
State Board of Health, Jackson, Miss. 


“The Infant Hygiene Program and Results in Ruther- 
ford County, Tennessee’ (Lantern Slides), J. B. BLACK, 
Director, Rutherford County Health Department, Mur- 
freesboro, Tenn. 

Discussed by H, S. Mustard, Director, Eastern Health 
District, Baltimore, Md.; M. Alexander Novey, Chief, 
Maternity Hygiene, Baltimore City Health Department, 
Baltimore, Md. 

“Preventive Pediatrics,’ HORTON CASPARIS, Professor 
of Pediatrics, Vanderbilt University School of Medicine, 
Nashville, Tenn. 

Discussed by George M. Lyon, Hurtington, West Va.; 
J. H. Mason Knox, Jr., Chief, Bureau of Child Hygiene, 
Maryland State Department of Health, Baltimore, Md. 


(c 


(d 


~ 


(e 


~ 


(f) Questions and Answers 


“‘Bacillary Dysentery, with Special Reference to the South- 


west, ARDY, Consultant, U. S. Public Health 
Service, Albuquerque, N. 

Discussed by W. H. Frost, Prater of Epidemiology, Johns 
Hopkins University School of Medicine, Baltimore, Md. 


Election of Officers. 


2. 
| 
2. 
4. 
| 
| 
, 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 
Southern Branch 


Fifth Regiment Armory 


Officers 


President—I. C. Riggin, Richmond, Va. 

First Vice-President—C. J. Vaughn, Lexington, Miss. 

Second Vice-President—(Miss) Frances C. Montgomery, 
gomery, Ala. 

Third Vice-President—(Mr.) M. C. Baer, Little Rock, Ark. 

Secretary-Treasurer—G, Foard McGinnes, Richmond, Va. 

Hosts from the Baltimore City Medical Society—Robert H. Riley, 
Allen W. Freeman, William H. F. Warthen and H. F. 
White, Baltimore. 


Mont- 


Tuesday, November 17, 9:30 a. m. 
Fifth Regiment Armory 
Public Health Nursing Section 
(Miss) Frances Montgomery, presiding 


1. Organization 


2. Address: HARRY STOLL MUSTARD, Associate Professor of 
Public Health Administration, Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, Md. 


3. “The Children’s Bureau and State Programs in Public Health 
Nursing,” (Miss) NAOMI DEUTSCH, Director, Public 
Health Nursing, Children’s Bureau, Washington, D. C. 


4. “Development of Programs for Staff Education,’’ (Miss) 
JOSEPHINE L. DANIEL, Consultant in Public Health 
Nursing, Division of County Health Work, North Caro- 
lina State Board of Health, Raleigh, N. C 


5. “Lay Participation in a County Program,’’ (Mrs.) ETHEL 
M. TROY, Montgomery County, Rockville, Md. 


Tuesday, November 17, 9:30 a. m. 
Fifth Regiment Armory 
Sanitary Engineers’ and Sanitation Officers’ Section 


Program to be announced later 


Tuesday, November 17, 12:30 p. m. 


Meeting of Governing Council, I. C. Riggin, President, presiding 


Tuesday, November 17, 2:00 p. m. 
Fifth Regiment Armory 
General Session 
I. C. Riggin, President, presiding 


1. “Typhoid Carriers and Carrier-Borne Typhoid Fever in New 
York State’? (Lantern Slides), £. L. STEBBINS, District 
State Health Officer, Rochester, N. Y. 

Discussed by Huntington Williams, Health Commissioner, 
Baltimore, Md. 


SYMPOSIUM ON POLIOMYELITIS 


2. President’s Address: ‘‘A Study of Poliomyelitis in Virginia in 
1935,” I. C. RIGGIN, State Health Commissioner, Rich- 
mond, Va. 

3. “Poliomyelitis in Alabama in 1936,” J. N. BAKER, State 
Health Officer, Montgomery, Ala. 

4. “Results of a Field Study on the Prophylactic Use of the 
Nasal Spray in Alabama,” CHARLES ARMSTRONG, Sur- 
geon, U. S. Public Health Service, Washington, D. C. 

Discussed by Felix J. Underwood, Executive Officer, State 

Board of Health, Jackson, Miss.; W. C. Williams, Com- 

missioner of Health, Nashville, Tenn. 
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Wednesday, November 18, 9:30 a. m. 


Fifth Regiment Armory 


General Session 


I. C. Riggin, President, presiding 


5. “Insect-Borne Tularemia in Maryland,” ADOLPH WEIN- 
ZIRL, Epidemiologist, Baltimore City Health Department, 
and C. H. HALLIDAY, Epidemiologist, Maryland State 
Department of Health, Baltimore, Md. 


6. “The Age Selection of Mortality from Tuberculosis in Suc- 
cessive Decades’? (Lantern Slides), W. H. FROST, Pro- 
fessor of Epidemiology, Johns Hopkins University School 
of Hygiene and Public Health, Baltimore, Md. 

Discussed by L. L. Lumsden, Medical Director, U. S. 
Public Health Service, New Orleans, La.; James A. Crab- 
tree, Epidemiologist, Tennessee Valley Authority, Knox- 
ville, Tenn. 


. “Activities of a County Health Department for One Year” 
(Lantern Slides), ROBERT KNOX GALLOWAY, Director, 
Williamson County Health Department, Franklin, Tenn. 

Discussed by Allen W. Freeman, Professor of Public Health 
Administration, Johns Hopkins University School of Hy- 
giene and Public Health, Baltimore, Md. 


8. Address: THOMAS PARRAN, JR., Surgeon General, Uz §&. 
Public Health Service, and President of the American Pub- 
lic Health Association, Washington, D. C. 


Business Session. 
Election of Officers. 


NATIONAL MALARIA COMMITTEE 
Fifth Regiment Armory 
Officers 


Honorary Chairman—L. O. Howard, Washington, D. C. 

Chairman—Herbert C. Clark, Ancon, Canal Zone. 

Chairman-Elect—W. V. King, Orlando, Fla. 

Vice-Chairman—George E. Riley, Jackson, Miss. 

Secretary-Treasurer—Mark F. Boyd, Tallahassee, Fla. 

Hosts from the Baltimore City Medical Society—Robert W. Heg- 
ner, Justin M. Andrews, Henry L. Wollanweber and Elmer 
T. Ceder, Baltimore. 


Thursday, November 19, 2:30 p. m. 
Fifth Regiment Armory, Assembly Room No. 8 


Joint session with the American Society of Tropical Medicine, 
Herbert C. Clark, Chairman, National Malaria Committee, 
and Henry E. Meleney, President, American Society of Trop- 
ical Medicine, presiding. 


1. “General Considerations of the Malaria Problem in the Ten- 
nessee Valley,” E. L. BISHOP, Tennessee Valley Author- 
ity, Knoxville, Tenn. 


2. “Observations on Anopheles walkeri’’ (Lantern: Slides), 
ROBERT E. MATHESON and H. S. HURLEUT, New 
York State College of Agriculture, Cornell University Med- 
ical College, Ithaca, N. Y. 

Discussed by L. L. Williams, Jr., Senior Surgeon, USPHS, 
Washington, D. C.; (Mr.) George Bradley, Associate Ento- 
mologist, Bureau of Entomology, U. S. Department of Ag- 
riculture, Orlando, Fla. 


3. “Two Years’ Observation on Malaria Therapy in Texas,” 
S. W. BOHLS, State Department of Health, Austin, Tex. 
Discussed by Titus H. Harris, Professor of Neurology and 
Psychiatry, University of Texas School of Medicine, Gal- 
veston, Tex. 

4. “The Malaria Problem in Portugal,” ROLLA B. HILL, 
International Health Division, Rockefeller Foundation, Lis- 
bon, Portugal. 

Discussed by Lewis W. Hackett, International Health Divi- 
sion, Rockefeller Foundation, Rome, Italy. 


ig 
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5. “Infections of Anopheles (anopheles) punctimacula and 
Anopheles (anopheles) neomaculipalpus with Malaria Plas- 
modia,’’ JAMES S. SIMMONS, Army Medical Research 
Board, Ancon, Canal Zone. 


Discussed by Mark F. Boyd, International Health Division, 
Rockefeller Foundation, Tallahassee, Fla. 


6. “Rate of Splenomegaly in Experimental Monkey Malaria,” 
L. COGGESHALL (by invitation), International 
Health Division, Rockefeller Foundation, New York, N. Y. 


Discussed by W. H. Taliaferro, Rush Medical College, 
University of Chicago, Chicago, III. 


Thursday, November 19, 8:00 p. m. 
Southern Hotel 
Business Session, Herbert C. Clark, Chairman, presiding 


Consideration of regular and special business, reports of standing 
committees, etc. 


Friday, November 20, 9:00 a. m. 
Scientific Session, National Malaria Committee 


Fifth Regiment Armory 


. Chairman’s Address: ‘“‘The First Twelve Months of Infancy 
as a Test for the Incidence of Initial Attacks of Malaria; 
A Sixth Annual Report on Some Chagres River Villages,’ 
HERBERT C. CLARK, Director, Gorgas Memorial Labo- 
ratory, Ancon, Canal Zone. 


“The Relation between Breeding Area, Anopheles Density 
and Malaria,” WALTER C. EARLE, Member Field Staff, 
International Health Division, Rockefeller Foundation, San 
Juan, Puerto Rico. 

Discussed by Robert B. Watson, Malariologist, Tennessee Val- 
ley Authority, Wilson Dam, Ala. 

9. “Experience with Minor Drainage in Relation to Malaria 

Rates in the Mississippi Delta.’”” GEORGE E. RILEY 

and (Mr.) NELSON H. RECTOR, Malaria Control Divi- 

sion, Mississippi State Board of Health, Jackson, Miss. 


10. “On the Occurrence of Anopheles albimanus in the United 
States,” W. V. KING, Bureau of Entomology, U. S. De- 
partment of Agriculture, Orlando, Fla. 

Discussed by D. P. Curry, Assistant Chief Health Officer, 
Panama Canal Zone, Ancon, Canal Zone; George N. Mac- 
Donell, City Health Officer, Miami, Fla. 

11. “The Length of Life of Anopheles maculipennis (var. atro- 
parvus),”” ROLLA B. HILL, International Health Divi- 
sion, Rockefeller Foundation, Lisbon, Portugal. 

12. “On Anopheles albitarsis Lynch Arribalzaga in Panama,” 
(Mr.) L. E. ROZEBOOM, Medical Entomologist, Gorgas 
Memorial Laboratory, Panama, R. de P. 

Discussed by Mark F. Boyd, International Health Division, 
Rockefeller Foundation, Tallahassee, Fla. 


AMERICAN SOCIETY OF TROPICAL MEDICINE 


Officers 


President—Henry E. Meleney, Nashville, Tenn. 
President-Elect—Herbert C. Clark, Panama, Republic of Panama. 
Vice-President—Alfred C. Reed, San Francisco, Calif. 
Secretary-Treasurer—N. Paul Hudson, Columbus, Ohio. 
Editor—Charles F, Craig, New Orleans, La. 


Councilors—Thomas B. Magath, Rochester, Minn.; Sterling S. 
Cook, Washington, D. C.; Earl B. McKinley, Washington, 
D. C.; George W. Bachman, San Juan, P. R.; Louis L. 
Williams, Jr., Washington, D. C.; Mark F. Boyd, Talla- 
hassee, Fla.; Thomas T. Mackie, New York, N. Y.; and 
M. H. Soule, Ann Arbor, Mich. 


Hosts from the Baltimore City Medical Society—William W. 
Cort, Gilbert F. Otto, William W. Ford and Ralph L. Law- 
rence, Baltimcre. 


SOUTHERN MEDICAL JOURNAL 


Wednesday, November 18, 9:00 a. m. 
Fifth Regiment Armory, Assembly Room No, 9 


1. “Amebic Dysenutery: A Clinical Study of 400 Cases from 
Charity Hospital” (Lantern Slides) (15 min.), E. HAR- 
OLD HINMAN and R. H. KAMPMEIER (by invita- 
tion), Louisiana State University Medical Center, New 
Orleans, La, 

Discussion opened by Charles F. Craig, Tulane University 
School of Medicine, New Orleans, La. 


2. “A Comparative Study of Complement-Fixation in Ame- 
biasis” (Lantern Slides) (10 min.), M. PAULSON (by 
invitation) and JUSTIN ANDREWS, Johns Hopkins Hos- 
pital and School of Hygiene, Baltimore, Md. 

Discussion opened by Henry E. Meleney, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 


w 


. “Standardization of the Iodine Stain for Wet Preparations 
of Intestinal Protozoa” (10 min.), JOSEPH S. D’AN- 
TONI, Tulane University School of Medicine, New Or- 
leans, La. 

Discussion opened by John F, Kessel, University of Southern 
California School of Medicine, Los Angeles, Calif. 


4. The First Charles Franklin Craig Lecture on Tropical Medi- 
cine: “The Control of Leprosy,” ERNEST MUIR, Gen- 
eral and Medical Secretary of the British Empire Leprosy 
Relief Association and the Honorary Secretary-Treasurer 


International Leprosy Association, London, Eng- 
and. 


5. ‘‘Acid-Fast Bacteria Isolated from Human Skin’ (10 min.), 

CHARLES M. CARPENTER, MARGARET ANDREWS 

(by invitation), and LOIS LANGE (by invitation), Uni- 

versity of Rochester School of Medicine and Dentistry, 
Rochester, N. Y 

Discussion opened by E. R. Long, The Henry Phipps In- 

stitute, University of Pennsylvania School of Medicine, 
Philadelphia, Pa. 


6. “Chemotherapy of Leprosy” (15 min.), H. H. ANDER- 
SON, G. A. EMERSON and C. D. LEAKE (by invita- 
tion), University of California School of Medicine, San 
Francisco, Calif. 

Discussion opened by Earl B. McKinley, George Washington 
University School of Medicine, Washington, D. C. 


7. “Trichomoniasis (JT. columbae) in the Java Sparrow, Tovi 
Parrakeet and Verraux’s Dove’ (10 min.), GEORGE R. 
CALLENDER and JAMES S. SIMMONS, Army Medical 
Research Board, Ancon, Canal Zone. 

Discussion opered by H. C. Clark, Gorgas Memorial Labo- 
ratory, Panama, R. de P. 


8. “Obtaining Pure Live and Bacteria-Free Cultures of Tricho- 
monas Foetus by Means of the Micro-Pipette” (10 min.), 
CHARLES W. REES, VU. S. Department of Agriculture, 
National Research Center, Beltsville, Md. 

Discussion opened by Benjamin Schwartz, U. S. Depart- 
ment of Agriculture, Washington, D. C. 


9. “Studies on Oxyuriasis. I. Types of Anal Swabs and Scrap- 

ers, with a Description of an Improved Type of Swab” 

(10 min.), MAURICE C. HALL, National Institute of 
Health, U. S. Public Health Service, Washington, D. C. 

Discussion opened by E. B. Cram, National Institute of 
Health, U. S. Public Health Service, Washington, D. C. 


Wednesday, N ber 18, 2:00 p. m. 


Fifth Regiment Armory, Assembly Room No. 9 


10. “Summer Work in Tropical Medicine for Medical Students” 
(12 min.), T. J. LeBLANC and GEORGE W. BACH- 
MAN, University of Cincinnati College of Medicine, Cin- 
cinnati, Ohio, and School of Tropical Medicine, San 
Juan, P. R. 


11. “Pharmacologic and Therapeutic Studies upon Cobra Venom 
as an Anelgesic’’ (Lantern Slides) (10 min.), DAVID I, 
MACHT (by invitation), Pharmacological Research Lab- 
oratory, Hynson, Westcott & Dunning, Baltimore, Md. 

Discussion opened by Curtis F. Burnam, Howard A. Kelly 
Hospital, Baltimore, Md. 
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12. “Specific Polysaccharide Antibody Reactions in the Diagnosis 
of Certain Infectious Diseases” (15 min.), LEE FO- 
SHAY, University of Cincinnati College of Medicine, 
Cincinnati, Ohio. 

Discussion opened by N. Paul Hudson, Ohio State University 
College of Medicine, Columbus, Ohio. 


13. “A History of the Activities of the Rockefeller Foundation 
in the Investigation and Control of Yellow Fever” (30 
min.), WILBUR A. SAWYER, International Health Di- 
vision, Rockefeller Foundation, New York, N. Y. 


14. “Present-Day Methods for the Study and Control of Yellow 
Fever” (Lantern Slides) (30 min.), FRED L. SOPER, 
International Health Division, Rockefeller Foundation, Rio 
de Janeiro, Brazil. 


15. “The Distribution of Yellow Fever Immunity in North 
America, Mexico, Central America, West Indies, Europe, 
Asia and Australia’? (15 min.), WILBUR A. SAWYER, 
JOHANNES H. BAUER and LORING WHITMAN, In- 
ternational Health Division, Rockefeller Foundation, New 
York, N. Y. 

16. (a) “Studies on Hookworm Disease in Puerto Rico’ (15 
min.), RAFAEL RODRIGUEZ-MOLINA, School of Trop- 
ical Medicine, San Juan, P. R. 

Discussion opened by William B. Porter, Medical 

of Virginia, Richmond, Va. 


College 


16. (b) “Report on an Interesting Case of Intestinal Parasit- 
ism’ (by title), RAFAEL RODRIGUEZ-MOLINA and 
WILLIAM A. HOFFMAN, School of Tropical Medicine, 
San Juan, P. R 


17. “A Study of Verminous Aneurysm in Equines of Panama” 
(12 min.), A. O. FOSTER, Gorgas Memorial Laboratory, 
Panama, R. de P 

Discussion opened by H. C. Clark, Gorgas Memorial Labo- 
ratory, Panama, R. de P. 


18. “The Incidence of Chagas’ Disease in Panama as Deter- 
mined by the Complement-Fixation Test’ (10 min.), 
CARL M. JOHNSON and RAYMOND A. KELSER, 
Gorgas Memorial Laboratory, Panama, R. de P., and 
Army Medical Research Board, Ancon, Canal Zone. 

Discussion opened by H. C. Clark, Gorgas Memorial Labo- 
ratory, Panama, R. de P. : 


19. “Distribution of Various Species of Triatoma in the United 
States and Further Studies of the Agglutination, Precipi- 
tation and Complement-Fixation Tests for the Diagnosis 
of Trypanosoma cruzi Infection” (12 min.), ARD- 
ZROONY PACKCHANIAN, National Institute _ of 
Health, U. S. Public Health Service, Washington, D. C. 

Discussion opered by W. H. Taliaferro, Rush Medical Col- 
lege, University of Chicago, Chicago, Ill. 


20. ‘American Trypanosomiasis” (by title), EVANDRO CHA- 
GAS, Instituto Oswaldo Cruz, Rio de Janeiro, Brazil. 


18, 7:00 p. m. 


Wed day, N 


Banquet Hall, Southern Hotel 


Third Annual Dinner of the American Academy of Tropical 
Medicine, to which the American Society’ of Tropical Medi- 
cine is cordially invited. 


Address: “Recent Progress in Tropical Medicine in India,’ ER- 
NEST MUIR, General and Medical Secretary of the British 
Empire Leprosy Relief Association and the Honorary Secre- 
tary-Treasurer of the International Leprosy Association, 


London, England. 
President’s Address: RICHARD P. STRONG, Harvard University 
Medical School, Boston, Mass. 


Business Meeting. 
Thursday, November 19, 12:15 noon 
Banquet Hall, Southern Hotel 
LUNCHEON OF THE SOCIETY 
Presentation of Walter Reed Medal to Mrs. Walter Reed by J. 


F. Siler, Colonel, Medical Corps, U. S. Army, Washing- 
ton, 
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Presentation of Walter Reed Medal to the Rockefeller Founda- 


November 1936 


tion for meritorious achievement in the study and contro] 
of yellow fever by Richard P. Strong, Chairman of Commit- 
tee of Award, Harvard University Medical School, Boston, 
Massachusetts, and acceptance by Mr. Raymond B. Fosdick, 
President of the Rockefeller Foundation, New York, N. Y, 


21. President’s Address: ‘‘The Problem of Malaria Mortality in 
the United States,” HENRY E. MELENEY, Vanderbilt 
University School of Medicine, Nashville, Tenn. 


Thursday, November 19, 2:30 p. m. 
Fifth Regiment Armory, Assembly Room No, 8& 


Joint session with the National Malaria Committee, Herbert C. 
Clark, Chairman, National Malaria Committee, and Henry 
E. Meleney, President, American Society of Tropical Medi- 
cine, presiding. 


22. ‘General Considerations of the Malaria Problem in the Ten- 
nessee Valley,” E. L. BISHOP, Tennessee Valley Author- 
ity, Knoxville, Tenn. 


23. “Observations on Anopheles walkeri’’ (Lantern Slides), ROB- 
ERT E. MATHESON and H. S. HURLBUT, New York 
State College of Agriculture, Cornell University Medical 
College, Ithaca, N. Y. 

Discussed by L. L. Williams, Jr., Senior Surgeon, USPHS, 
Washington, D. C.; (Mr.) George Bradley, Associate En- 
tomologist, Bureau of Entomology, U. S. Department of 
Agriculture, Orlando, Fla. 


24. “Two Years’ Observation on Malaria Therapy in Texas,” 
S. W. BOHLS, State Department of Health, Austin, Tex. 
Discussed by Titus H. Harris, Professor of Neurology and 
Psychiatry, University of Texas School of Medicine, Gal- 
veston, Tex. 


25. “The Malaria Problem in Portugal,” ROLLA B. HILL, In- 
ternational Health Division, Rockefeller Foundation, Lis- 
bon, Portugal. 

Discussed by Lewis W. Hackett, International Health Divi- 
sion, Rockefeller Foundation, Rome, Italy. 

26. “Infections of Anopheles (anopheles) punctimacula and 
Anopheles (anopheles) neomaculipalpus with Malaria Plas- 
modia,’”’ JAMES S. SIMMONS, Army Medical Research 
Board, Ancon, Canal Zone. 

Discussed by Mark F. Boyd, International Health Division, 
Rockefeller Foundation, Tallahassee, Fla. 

27. “Rate of Splenomegaly in Experimental Monkey Malaria,” 
L. T. COGGESHALL (by invitation), International Health 
Division, Rockefeller Foundation, New York, N. Y. 

Discussed by W. H. Taliaferro, Rush Medical College, Uni- 
versity of Chicago, Chicago, III. 


Thursday, November 19, 7:00 p. m. 
Southern Hotel 


Dinner and Business Meeting of the Council of the Society 


Friday, November 20, 2:00 p. m. 


Auditorium, School of Hygiene and Public Health, Johns Hop- 
kins University School of Medicine (615 North Wolfe Street) 


Society Business Meeting. 


28. “The Mycologic and Serologic Relationships of the Various 
Fungi Causing Dermatitis Verrucosa (Chromoblastomyco- 
sis” (Lantern Slides) (10 min.), NORMAN F. CONANT 
(by invitation) and DONALD S. MARTIN, Duke Uni- 
versity School of Medicine, Durham, N. C. 

Discussion opened by Fred D. Weidman, University of 
Pennsylvania School of Medicine, Philadelphia, Pa. 

29. “Studies on Vitamin G Deficiency in Monkeys” (15 min.), 
HERBERT G. JOHNSTONE, Pacific Institute of Tropical 
Medicine, San Francisco, Calif. 

30. “Granuloma Inguinale’’ (12 min.), RIGNEY d’AUNOY 
and EMMERICH VON HAAM, Louisiana State University 
Medical Center, New Orleans, La 

Discussion opened by John Alexander McIntosh, Memphis, 
Tennessee. 
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“A Tuberculin Survey of the Bush Negroes in Dutch Gui- 
ana’ (Motion Pictures) (45 min.), MORTON C. KAHN, 
Cornell University Medical College, New York, N. Y. 

Discussion opened by Thomas T. ~— Cornell University 
Medical College, New York, N. 


32. “The Significance of Bejel’’ (15 min.), ELLIS H. HUD- 
SON, Deir-ez-Zor, Syria. 

33. “The Control of Yaws by Intensive Treatment Methods” 
(12. min.), GEORGE M. SAUNDERS, International 
Health Division, Rockefeller Foundation, Kingston, Ja- 
maica. 

Discussion opened by George C. Shattuck, Harvard Univer- 
sity Medical School, Boston, Mass. 

“Comparative Histopathology of Yaws and Syphilis in Ja- 
maica” (Lantern Slides) (12 min.), H. W. FERRIS (by 
invitation), and THOMAS B. TURNER, Cornell Univer- 
sity Medical College, and International Health Division, 
Rockefeller Foundation, New York, N. Y. 

Discussion opened by George C. Shattuck, Harvard Univer- 
sity Medical School, Boston, Mass. 


“Studies on the Relationship between Yaws and Syphilis” 
(15 min.), THOMAS B. TURNER, International Health 
Division, Rockefeller Foundation, New York, N. Y. 


Discussion opened by Charles F. Craig, Tulane University 
School of Medicine, New Orleans, La. 


AMERICAN ACADEMY PEDIATRICS 
Regicns 1 ard 2 


Headquarters: Belvedere Hotel, Charles and Chase Streets 


Chairman, Region 1—Louis C. Schroeder, New York. N. Y. 
Acting Chairman, Region 1—Philip Van Ingen, New York, N. Y. 
Chairman, Region 2—Edward Clay Mitchell, Memphis, Tenn. 


Baltimore Committee on Arrangements—Fred B. Smith, Chair- 
man; L. Emmett Holt, C. Loring Joslin, J. H. Mason Knox, 
Jr.. and D. C. Wharton Smith. 


Monday, November 16, 9:30 a. m. 
Hurd Memorial Amphitheatre, Johns Hopkins Hospital 


“An Unusual Type of Bone Dystrophy Resembling Paget’s 
Disease, with Presentation of Case,’ LASLO KADJI, 
Baltimore. 


“Presentation of Two Cases of Porphyria,’ HARRIET G. 
GUILD, Baltimore. 


“Certain Aspects of Serum Therapy in Meningococcus Men- 
ingitis,”’ FRANCIS F. SCHWENTKER, Baltimore. 


“A Study of the Rate of Growth and Osseous Development 
in Hypothyroidism and Dwarfism,” LAWSON WILKINS, 
Baltimore. 


“Newer Concepts of the Achondroplastic State,"”’ WALTER 
BLOCK, Baltimore. 


“The Treatment of Gonococcal Vaginitis with Amniotin,” 
RICHARD W. TeLINDE, Baltimore. 


“The Cause of Icterus Neonatorum.’"’ NICHOLSON J. EAST- 
MAN, Baltimore. 


“Observations on Hypertension in Childhood, with Particu- 
lar Reference to the Rheumatic State,” HELEN B. TAUS- 
SIG, Baltimore. 


“Renal Hyperparathyroidism,”” EDWARDS A. PARK, Bal- 
timore. 


“Child Program in Maryland.’ J. H. MASON 
KNOX, JR., and Associates, Baltimore. 


Monday, November 16, 12:30 Noon 


Meeting and Luncheon of State Chairmen, Belvedere Hotel 
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Monday, November 16, 1:00 p. m. 


Luncheon, Welch Memorial Library, 75c per plate 


Monday, November 16, 2:00 p. m. 
Hurd Memorial Amphitheatre, Johns Hopkins Hospital 


. “X-Ray Changes and Prognosis in Pulmonary Tuberculosis 
in Young Children,’ MIRIAM E. BRAILEY, Baltimore. 


. “Experiences with Suipestifer Infection in Childhood,’’ JOHN 
A. WASHINGTON, Baltimore. 


“A Study of Chronic Nephritis in Childhood,’’) ALEXAN- 
DER J. SCHAFFER, Baltimore. 


“Experiences with Esophageal Injury Following the Ingestion 
of Corrosives,’”” R. CAMPBELL GOODWIN, Baltimore. 


“The Surgical Treatment of Bronchiectasis,’ WILLIAM F. 
RIENHOFF, JR., Baltimore. 


. “The Possibilities of Active Immunization against the Pneu- 
mococcus in Different Age Groups,’’ LLOYD D. FELTON, 
Baltimore. 


7. “Congenital Reading Disability,’ LEO KANNER and AN- 
GUS L. McLEAN, Baltimore. 


. “The Study of the Anemic Child,"”’” HUGH W. JOSEPHS, 
Baltimore. 


. “A Study of the Causes of Xanthochromia in Spinal Fluid,” 
FRANK H. ROBINSON, JR., Baltimore. 


. “Essential Familial Lipemia,’”’ FRANCIS X. AYLWARD 
and L. EMMETT HOLT, JR., Baltimore. 


day, N 16, 7:30 p. m. 


Annual Banquet, Belvedere Hotel, $3.00 per 


Tuesday, November 17, 9:30 a. m. 
Wilson Memorial Amphitheatre, University of Maryland Hospital 


21. “Intracranial Hemorrhage of the Newly Born: With Pres- 
entation of Cases Previously Treated,’? C. LORING JOS- 
LIN, Baltimore. 


22. “Clinical-Pathological Discussion of Birth Hemorrhage,” 
CHARLES BAGLEY, JR., Baltimore. 


‘Hypertension Associated with Embryonal-Adenosarcoma: A 
Report of Three Cases,”’ J. EDMUND BRADLEY, Bal- 
timore. 


“A Study on the Feeding of Whole Milk, Acidified Milk, 
and Gelatinized Milk, with Especial Reference to Calcium 
and Phosphorus Absorption,’’ I. MERANSKI, Baltimore. 


5. ‘‘Banana Therapy in Diarrheal Disease,’ THOMAS A. 
CHRISTENSEN, Baltimore. 
“Acute Empyema in Children,”’ CYRUS F. HORINE, Bal- 
timore. 
. “Xanthomatosis of Bone,’"’ ALLEN F. VOSHELL, Baltimore. 


“The Vitamin B Complex: An Experimental and Clinical 
Study with Special Reference to Growth and Constipa- 
tion,’ A. H. FINKELSTEIN, Baltimore. 


. “Complications of Accessory Nasal Infections in Children,’ 
EDWARD A. LOOPER, Baltimore. 


“Presentation of a Case of Spontaneous Pneumothorax,’’ ED- 
GAR FRIEDENWALD and BOWERS MANSDORFER, 
Baltimore. 

‘Persistent Pyuria, Due to Congenital Urethral Malforma- 
tion: A Case Report.’ FRED B. SMITH and A. J. GIL- 
LIS, Baltimore. 


Adjournment-—No afternoon session. 
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ALLERGY CLINIC AND ROUND TABLE 
Fifth Regiment Armory 
Officers 


Chairman—Hal M. Davison, Atlanta, Ga. 
Vice-Chairman—Alan G. Cazort, Little Rock, Ark. 
Secretary—Charles H. Eyermann, St. Louis, Mo. 


Hosts from the Baltimore City Medical Society—Leslie N. Gay, 
N. Herman, Howard M. Bubert and T. Nelson Carey, 
Baltimore. 


Thursday, November 19, 9:00 a. m. 
Fifth Regiment Armory 


1. “The Incidence of Major and Minor Allergy in the Deep 
South’ (Lantern Slides), DAVID M. PIPES, Shreveport, 
Louisiana. 

Discussion opened by Marion T. Davidson, Birmingham, 
Ala.; Oscar Swineford, Jr., Charlottesville, Va. 


2. “The Clinical Course and Treatment of Allergic Rhinitis” 
(Lantern Slides), WALTER L. WINKENWERDER, Bal- 
timore, Md. 

Discussion opened by John P. Henry, Memphis, Tenn.; 
Charles H. Eyermann, St. Louis, 0. 


3. “Molds in the Etiology of Asthma and Hay Fever with a 
Special Reference to the Coastal Areas of Texas” (Lantern 
Slides), HOMER E. PRINCE, Houston, Tex., and MARIE 
BETZNER MORROW (Ph.D.), Austin, Tex. 

Discussion opened by Grafton T. Brown, Washington, D. C.; 
C. Malone Stroud, St. Louis, Mo. 


4. “The Occurrence of Constitutional Reactions, Their Analysis 
as to Cause,” FRANK F. FURSTENBERG, Baltimore, 
Maryland, 

Discussion opened by J. Harvey Black, Dallas, Tex.; Marion 
T. Davidson, Birmingham, Ala. 

5. “Observations on Asthma in Heart Disease’ (Lantern 

Slides), OSCAR SWINEFORD, JR., Charlottesville, Va. 
Discussion opened by Henry B. Mulholland, Charlottesville, 
Va.; Benjamin M. Baker, Jr., Baltimore, Md. 


6. “The Classification of the Phenomena of Immunologic Hyper- 
sensitiveness,’” ARTHUR F. COCA, New York, N. Y. 
(Special Order). 


7. “Molds as a Contributing Factor in Vasomotor Rhinitis and 

Eczema,’ C. MALONE STROUD, St. Louis, Mo. 
Discussion opened by Millard F. Arbuckle, St. Louis, Mo.; 
Wm. H. Browning, Shreveport, La. 

8. “Food Allergens: A Statistical Analysis of Fifty Cases Rela- 
tive to the Genetic Classification of Foods,” ORVAL R. 
WITHERS, Kansas City, Mo. 

Discussion opened by Leslie N. Gay, Baltimore, Md.; Hal 
M. Davison, Atlanta, Ga. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


THIRTEENTH ANNUAL MEETING 
Headquarters and Meeting Place: Lord Baltimore Hotel 


General Officers 


President—Mrs. Oliver W. Hill, Knoxville, Tenn. 
President-Elect—Mrs. Frank N. Haggard, San Antonio, Tex. 
First Vice-President—Mrs. S. N. Prunty, Parkersburg, West Va. 
Second Vice-President—Mrs. Joseph M. Trigg, St. Louis, Mo. 
Recording Secretary—Mrs. C. B. Erickson, Shreveport, La. 
Corresponding Secretary—Mrs. W. A. Shelton, Knoxville, Tenn. 
Treasurer—Mrs. E. W. Veal, South Jacksonville, Fla. 
Historian—Mrs. Harvey F. Garrison, Jackson, Miss. 
Parliamentarian—Mrs. E. V. Caldwell, Huntsville, Ala. 


November 1936 


Wednesday, N ber 18, 8:00 a. m. 


Executive Board Meeting (breakfast meeting), Lord Baltimore 
Hotel, Mrs. Oliver W. Hill, President, presiding 


Thursday, November 19, 9:00 a. m. 
Lord Baltimore Hotel 
The President, Mrs. Oliver W. Hill, presiding 
All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Invocation, Rev. T. Guthrie Speers, D.D., Pastor, Brown Me- 
morial Presbyterian Church, Baltimore. 


Address of Welcome, Mrs. Lewellys F. Barker, General Chairman. 
Response. 

In Memoriam—Mrs. Prentiss Willson, Washington, D. C. 
Roll Call. 

Report of Convention Committee. 

Credentials and Registration. 


Reports of Officers—President; Corresponding Secretary; Record- 
ing Secretary; Treasurer; Auditor; and Historian. 


Report of Standing Committees—Organization; Custodian of 
Records; Press and Publicity; Research in Medicine; Jane 
Todd Crawford Memorial; Special Committees; Revisions; 
and Budget. 


Report of State Presidents. 


Thursday, November 19, 12:30 noon 


Annual luncheon of the Auxiliary, Lord Baltimore Hotel. All 
women attending the Southern Medical Association meeting 
pon cordially invited to attend. Luncheon tickets, $1.00 
each. 


The President, Mrs. Oliver W. Hill, presiding 


Greetings from the President of the Southern Medical Associa- 
tion: Dr. Fred M. Hodges, Richmond, Va. 


Greetings from the Advisory Committee: Dr. Seale Harris, Bir- 
mingham, Ala.:; Dr. Arthur A. Herold, Shreveport, La.; Dr. 
Oliver W. Hill, Knoxville, Tenn. 


Solo, Harriet Zell Colston. 

Address, Dr. W. D. Haggard, Nashville, Tenn. 
Report of Nominating Committee. 

Election and Installation of Officers. 

Courtesy Resolutions. 

Minutes. 

Adjournment. 


Committee Chairman for Women’s Entertainment for 
Baltimore Meeting 


General Chairman—Mrs. Lewellys F. Barker. 
Assistant General Chairman—Mrs. Thomas P. Sprunt. 


Courtesy—Mrs, Page Edmunds, Chairman; Mrs. Merrell L. Stout, 
Assistant Chairman. 
Transportation—Mrs. Stuart W. Egerton, Chairman; Mrs. Angus 
MacLean, Assistant Chairman. 
Annapolis Trip—Mrs. A. J. Lomas, Chairman; Mrs. J. Mason 
Hundley, Jr., Assistant Chairman. 


Golf Tournament—Mrs. D. C. Wharton Smith, Chairman; Mrs. 
Sydney R. Miller, Assistant Chairman. 


Tea at Welch Library—Mrs. Winford H. Smith, Chairman; Mrs. 
Adolph Meyer, Assistant Chairman. 
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GOLF 


Arrangements have been made to extend the privileges of Bal- 
timore Country Club, Elkridge Country Club, Woodholme Coun- 
try Club, Five Farms Country Club and the Suburban Coun- 
try Club to members of the Southern Medical Associa- 
tion, other visiting physicians and their families. Cards may be 
secured at the information window at registration headquarters.¢ 
In addition to the cards, each golfer should wear the official 
badge when visiting the golf clubs. 


The annual golf tournament for men will be held at the Balti- 
more Country Club Tuesday, Wednesday and Thursday, Novem- 
ber 17, 18 and 19, inclusive. Play may be made at any time 
during these three days, but before beginning his tournament 
round, the player must specify his intention to the official 
starter. 


All who plan to enter the handicap tournament must present 
the starter their official club handicap, certified to by their 
local club secretary or professional. Three-quarters of the official 
handicap will be allowed in the present tournament and twenty- 
seven strokes will be the upper limit of any one individual handi- 
cap. 


Three major trophies in the golf tournament will be the Wash- 
ington Post Cup, in play since 1923, the major trophy in the 
tournament without handicap (low gross), the Dallas Morning 
News Cup, in play since 1925, the major trophy in the handi- 
cap tournament, and the Schwarzschild trophy, in play since 
1933, the major trophy for the runner-up in the tournament 
without handicap, all to be played for each year until won 
three times in succession by the same golfer. In addition there 
will be prizes for the various events, low gross, runner-up, low 
net, runner-up, senior class low gross, senior class low net and 
high gross. 


The golf tournament for ladies will be held at the Elkridge 
Country Club, Charles Street Avenue, Friday, November 20, 9:00 
a. m. 


The major trophy in the golf tournament for ladies will be the 
Dick X-Ray Cup, in play for the first time last year, and to be 
played for each year until won three times in succession by the 
same lady golfer. Other prizes will be provided by the golf 
committee. 


For those who drive their own cars, detailed maps of the 
city will be furnished. For those who are not driving their own 
cars, taxicab service has been secured. Luncheon and dinner will 
be served at the clubs for those who desire. Greens fees will be 
around $1.50; slight variation at different clubs. 


Dr. Edward H. Richardson, 9 East Chase Street, is Chairman 
of the Golf Committee, and associated with him are Dr. George 
E. Bennett, Dr. Louis Coriell, Dr. Lay Martin and Dr. Richard 
France. Mrs. D. C. Wharton Smith, 17 Midvale Road, Roland 
Park, is Chairman and Mrs. Sydney R. Miller is Assistant Chair- 
man for Ladies. The Committee will be glad to be of service 
in any way it can to visiting golfers. 


TRAP AND SKEET SHOOTING TOURNAMENT 


The eleventh annual Trap Shooting Tournament of the South- 
ern Medical Association, to which Skeet Shooting has been added 
in recent years, will be held.at the Oriole Gun Club, Baltimore, 
Maryland, on Wednesday, November 18, at 1:00 p. m. Cars to 
convey shooters to the Club will leave the Lord Baltimore Hotel 
promptly at 12:15 noon. 


The program will consist of 100 targets, standard 16 yard rise, 
entrance fee covering targets, $3.00, and 50 targets-skeet, en- 
trance fee covering targets, $2.00. 


Trophies 


100-16 yard targets. The major trophy, a leg on the Atlanta 
Journal Bowl, to be shot for each year until won three times in 
Succession by the same shooter, and which has been competed 
for since 1926, will be in competition again this year, the leg to 
go to the high gun in 100 targets. Winner, in addition, will 
receive a trophy, but will not be eligible for class trophy. 


Six additional trophies will be awarded in three classes, A, B 
and C, two trophies to be awarded in each class to the winner 
and runner-up, respectively. 
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50 skeet targets. A new major trophy for skeet will be placed 
in competition for the first time this year. It will be a bowl 
donated by Sharp & Dohme to commemorate the Baltimore 
meeting, and the same rules will govern its disposal as are in 
effect for the other major trophies, i. e., it must be won three 
times in succession by the same shooter for permanent possession. 
High gun will receive a leg on this trophy and in addition an- 
other trophy, but will not be eligible for class prize. 


Six additional trophies will be awarded in three classes, A, B 
and C, two trophies in each class, one each to winner and run- 
ner-up, respectively. 


High overall, 100-16 yard targets and 50 skeet targets. The 
major trophy, the leg on the Mallinckrodt Chemical Works Bowl, 
will be shot for each year until won three times in succession by 
the same shooter. This was a new trophy last year and will be in 
competition again this year. High overall winner will also re- 
ceive a trophy. 


Classes 


Lewis Class Division of the trophies. All shooters classify them- 
selves into classes A, B and C by their sceres made in the 
events. 


With the exception of the method used in classifying shooters, 
A.T.S.A. and N.S.S.A. rules will govern. 


Shooting will start promptly at 1:00 p. m. and it is most 
essential that everyone be on time, otherwise the program cannot 
be finished before dark. 


A referee will call dead or lost targets after each shot; he will 
interpret all rules; his decision will be final. 


All ties will be shot off at twenty-five targets. 


The Committee requests shooters to bring their own guns, but 
will have on hand several trap and skeet guns which will be 
available when desired, at no extra cost to the shooter. Shells 
of all popular makes and gauges will be on sale on the club 
grounds. 


Dr. J. M. T. Finney, Jr., 2947 St. Paul Street, Baltimore, 
Maryland, is Chairman of the Trap Shooting Committee, and 
associated with him are Dr. L. H. Douglass, Dr. R. P. Bay 
and Mr. H. L. Worthington. The Committee will be glad to be 
of service in any way it can to visiting shooters. 


RAILROAD RATES 


There will be no special reduced railroad rates for the Balti- 
more meeting, the application of the Southern Medical Association 
for reduced fares having been denied, as has been the case with 
all other convention groups. The railroads comprising the Trunk 
Line and Central Passenger Association, north of the Potomac 
and Ohio Rivers and east of the Mississippi River, the association 
governing the territory in which the Southern Medical Associa- 
tion meets this year, are not granting reduced railroad rates to 
any convention groups since they reduced their regular passenger 
fares to 3c per mile and removed surcharge on pullman. 


The railroads comprising the Southeastern Passenger Association, 
states south of the Potomac and Ohio Rivers and east of the 
Mississippi River, and the railroads comprising the Southwestern 
Passenger Association, states west of the Mississippi River and 
south of Central Missouri, have in effect every day a round trip 
rate of 2c a mile each way, good in pullman, with a fifteen day 
limit. 

This rate now of 2c a mile is as good as any special rate the 
Southern Medical Association, or any convention group, has been 
able to secure in the last several years. The only difference be- 
tween this regular rate and the grant to convention groups is that 
the convention grant allowed thirty-day limit and diverse route— 
this regular rate is for fifteen days, going and returning the 
same way. Physicians from within practically all of the territory 
from which the Southern Medical Association draws its member- 
ship will be able to travel via train to the Baltimore meeting just 
as cheap as they have been able to travel to any previous meet- 
ings of the Association. 
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HOFFMAN STREET 


TECHNICAL EXHIBITS 


Fifth Regiment Armory 


The Technical Exhibits, always a feature of the annual meet- 
ing, will be up to the usual high standard for this meeting. 
There will be uniform booths and the whole layout will be found 
very attractive. The Technical Exhibits are entertaining and 
educational. Each physician attending the meeting should spend 
some time with these exhibits—much is to be learned there. The 
physicians will find the exhibitors courteous and anxious to an- 
swer any questions that may be asked 


Here follow the names of the firms who have reserved space 
and their space number: 


Abbott Laboratories, North Chicago, ....M-(1) 
Aloe Company, A. S., St. Louis, Mo... 
American Cystoscope Makers, Inc., io York, NL y. 85 


American Hospital Supply Corporation, Chicago, Ill... 107-108 


American Optical Company, Southbridge, 37-38 
Arlington Chemical Company, The, Yonkers, N. Y.......... 58 
Aznoe’s National Physicians’ Exchange, Chicago, Ill... =: 
Bard-Parker Company. Inc., Danbury, Conn... ss H 
Bilhuber-Knoll Corporation, Jersey City, N. J... 44-45 
Borden Company, Inc., The, New York, N. Y.... ........ 100-101 
Burroughs Wellcome and Company, Inc., New York, N. Y. 41 
Cambridge Instrument Company, Inc., New York, N. Y.... Q 
Cameron Surgical Specialty Company, Chicago, II... 33 
Ciba Company, Inc., New York, N. Y. 19-20 
Clapp, Inc., Harold H., Rochester, N. Y. 56 
Crookes Laboratories, Inc., New York, N. Y. F 


Davies, Rose & Company, Ltd., Boston, Mass... 26 
Davis & Geck, Inc., Brooklyn, N. Y — | 
Davis Company, F. A., Philadelphia, Pa.» 66 
Davis Sales Company, R. B., Hoboken, N. J... . 77 
DeVilbiss Company, The, Toledo, Ohio... 18 
Doak Company, The, Cleveland, Ohio 3 
Drug Products Co., Inc., The, Long Island City, N. Y.. 16 
Duke Laboratories, Inc., Long Island City, N. Y.... J 
Eastman Kodak Company, Rochester, N. Y....... 126 
Emerson, J. H., Cambridge, Mass. 
Emerson Drug Company, Baltimore, Md... 
Fischer & Company, H. G., Chicago, Il... M-(2) 
Foley Manufacturing Company, Minneapolis, Minn... 6 
Foregger Company, The, New York, N. Y. @ 
Fougera & Company, E., New York, N. Y.. -. 88 
General Electric X-Ray Corporation, Chicago, Ill... 97-98-99 
General Foods Corporation, New York, N. Y.—..... 89-90 
Gerber Products Company, Fremont, Mich... 34 
Gilliland Laboratories, The, Marietta, Pa.. 32 
Gradwohl Laboratories, St. Louis, Mo... 7 
Hanovia Chemical and Manufacturing Co., Newark, N. J. E 
Heidbrink Company, The, Minneapolis, Minn. 5 
Heinz Company, H. J., Pittsburgh, Pa. _. 122 
High Tension Corporation, New York, N. Y. 17 
Hoffmann-LaRoche, Inc., Nutley, N. J... 35-36 
Horlick’s Malted Milk Corporation, Racine, Wis... 12 
Hynson, Westcott & Dunning, Inc., Baltimore, Md.......80-81 
Irradiated Evaporated Milk Institute, Chicago, Il... 21 


3 
10[11]12[13 [14] 15 [ie [17] 18] T 

ENTRANGE ALL SPACES 8'OX8-0" EXCEPT A.&T. 

ano 


Vol. 29 No. 11 


Kalak Water Company, New York, N. Y. 25 
Kelley-Koett Manufacturing Company, Covington, Ky... 78-79 
Kellogg Company, Battle Creek, Mich.. = ee 75 
Kloman Instrument Company, Washington, =. oO 
Knox Gelatine Company, Inc., Charles B., Johnstown, N. y. 95-96 
LaMotte Chemical Products Company, Baltimore, Md. 84 
Lea & Febiger, Philadelphia, Pa... — 
Lederle Laboratories, Inc., New York, N. y. 94 
Libby, McNeill & Libby, Chicago, Ill. 


B., Philadelphia, Pa... 118 
Columbus, Ohio 64-65 


Lippincott Company, J. 
M and R Dietetic Laboratories, Inc., 


Macmillan Company, The, New York, N. Y. a 23 
Mallinckrodt Chemical Works, St. Louis, Mo. 124-125 
Mailtine Company, The, New York, N. Y.. 46 


59-60 
109-110-111-112 


McKesson Appliance Company, Toledo, Ohio 
Mead Johnson & Company, Evansville, Ind... 


Medical Bureau, The, Chicago, III. 121 
Medical Case History Bureau, New York, N. Y. 106 
Mellins Food Company, Boston, Mass. 62-63 
Mennen Company, The, Newark, N. J. ie A 
Merck & Company, Inc., Rahway, N. J. 71-72 
Merrell Company, The Wm. S., Cincinnati, Ohio~ 
Meyrowitz Surgical Instrument Company, Inc., E. B., New 
York. 
Middlewest Instrument. Company. Il. 14 
Mosby Company, The C. V., St. Louis, Mo. 10-11 
Muller Laboratories, Sellen, Md. 24 
Murray-Baumgartner Surgical Instrument Co., The, Balti- 


‘Mich. _....113-114-115-116-117 


Parke, Davis & Cues, Detroit, 

Patch Company, E. L., Boston, Mass... 68-69 
Pelton & Crane Company, The, Detroit, Mich. : 4 
Pet Milk Company, St. Louis, Mo. ; ....52-53-54 
Petrolagar Laboratories, Inc., Chicago, Ill... 82-83 
Philip Morris & Company, New York, N. Y.... OE 
Picker X-Ray Corporation, New York, N. Y.—-.-.....- 1 
Pilling & Son Company, The George P., Philadelphia, Pa. 103 
Powers & Anderson, Inc., Richmond, Va... 86 
Prior Company, Inc., W. F.. Hagerstown, Md... «102 
Puritan Compressed Gas Corporation, Baltimore, Md. 73-74 
Radium Chemical Company, Inc., New York, N. Y... 51 
Radium Emanation Corporation, The, New York, N. Y. 57 
Ralston Purina Company, St. Louis, Mo. ts Ae P 


Rare Chemicals, Inc., Nepera Park, N. Y. 48-49 
S M A Corporation, Cleveland, Ohio : 43 
Sanborn Company, Cambridge, Mass. G 
Sandoz Chemical Works, Inc., New York, N. Y. 91-92 
Saunders Company, W. B., Philadelphia, Pa. ; 27 
Scanlon-Morris Company, Madison, Wis. ........ 87 
Schering Corporation, Bloomfield, N. J......... 76 
Scientific Sugars Company, Indianapolis, Ind. ad 
Searle & Company, G. D., Chicago, Ill. ..... 22 
Smith, Kline & French Laboratories, Philadelphia, Pa. ..104-105 
Sorensen Company, Inc., C. M., Long Island City, N. Y. 93 
Spencer Lens Company, Buffalo, N. Y.. ccatenicaien 39 
Squibb & Sons, E. R., New York, N. Y.. ‘119- 120 
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Taylor Instrument Company, Rochester, N. Y. 31 
Tebault & Company, Inc., Hugh, New York, N. Y. 47 
Thomas, Publisher, Charles C., Springfield, Ill. 42 
Treatment Regulator Corporation, Detroit, Mich. = D 


United Fruit Company, New York, N. Y. K and L 
Vitamin Products Company, Milwaukee, Wis. : R 
Vitex Laboratories, Inc., Harrison, N. J... N 
Westinghouse X-Ray Co., Inc., Long Island ‘City, N. 'Y.. 70 
White Laboratories, Inc., Newark, N. J. a, 
Winthrop Chemical Company, New York, N. Y. 28-29-30 


Wood and Company, William, A Division of the Williams 
& Wilkins Company, Baltimore, Md... 


GENERAL OFFICERS, SOUTHERN MEDICAL 


ASSOCIATION 
President 
Dr. Fred M. Hodges.............. Richmond, Va. 
First Vice-President 
Dr. Quitman U. Newell... ia .. St. Louis, Mo. 
d Vice-Presid 


Dr. J. E. Knighton 
Secretary-Manager (Secretary, Treasurer and General Manager) 
Mr. C. P. Loranz Birmingham, Ala. 


Shreveport, La. 


Editor of Journal 
Dr. M. Y. Dabney... 


Associate Editor of Journal 
Eugenia B. Dabney 


Birmingham, Ala. 


Mrs. Birmingham, Ala. 
Councilors 

Dr. M. Pinson Neal, Chairman _. Columbia, Mo. 
Dr. M. Toulmin Gaines.................................................Mobile, Ala. 
Dr. Harvey S. Thatcher Little Rock, Ark. 
Dr. Wm. Thornwall Davis. Washington, D. C. 
Dr. Luther W. Holloway Jacksonville, Fla. 
Dr. Edgar G. Ballenger... Atlanta, Ga. 
Dr. C. W. Dowden Louisville, Ky. 
Dr. Arthur A. Herold Shreveport, La. 
Dr. Edward A. Looper Baltimore, Md. 
Dr. Harvey F. Garrison Jackson, Miss. 
Dr. Paul H. Ringer Asheville, N. C. 
Dr. W. K. West a Oklahoma City, Okla. 
Dr. Kenneth M. Lynch Charleston, S. C. 
Dr. Eugene Rosamond... Memphis, Tenn. 
Dr. Guy F. Witt Dallas, Tex. 
Dr. James R. Bloss Huntington, West Va. 


Board of Trustees 
(All are Past-Presidents) 


Dr. Hugh S. Cumming, Chairman Washington, D. C. 
Dr. Felix J. Underwood Jackson, Miss. 
Dr. Lewis J. Moorman Oklahoma City, Okla. 


Louisville, Ky. 
Dallas, Tex. 
Jacksonville, Fla. 


Dr. Irvin Abell 
Dr. Hugh Leslie Moore 
Dr. H. Marshall Taylor 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Thirtieth Annual Meeting 
Baltimore, Maryland, November 17-20, 1936 


THE BALTIMORE MEETING 


Modern medical teaching in this hemisphere 
began at the close of the Nineteenth Century, 
with the introduction of the German method in 
Baltimore. For this innovation credit is due Sir 
William Osler, the most quoted American physi- 
cian, and his associates at the Johns Hopkins 
a generation ago. Osler and his group adopted 
the German custom of meticulous pathologic 
and necropsy study of the patient, constant and 
widespread use of the microscope, and, chiefly, 
the method of bedside teaching as contrasted 
with the didactic class room lecture. The prin- 
ciple of taking the student to the patient’s bed- 
side was, before Osler’s time, disregarded in 
American medical schools. The late J. Whit- 
ridge Williams often referred to the fact that 
he won the obstetrical medal in medical college, 
although at graduation he had never seen a de- 
livery. Nowadays, the student takes for granted 
the clinical opportunities afforded him, little 
recalling that a generation ago his father sat in 
lecture halls and merely listened to descriptions 
of diseases which he himself now sees at first 
hand. It was in Baltimore that student and pa- 
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tient were brought face to face, that the close 
association of hospital and medical school was 
urged, and the student was extended the privi- 
lege of ward study which is now a part of all 
medical teaching. 


The city boasts the oldest medical school in 
the South, the third oldest in the country, the 
University of Maryland School of Medicine and 
College of Physicians and Surgeons, organized 
in 1807. Its graduates number leaders in the 
profession throughout the country. 


With highest respect for Baltimore’s historic 
leadership, and with recognition of the capacity 
and distinction of its medical profession today, 
the Association will convene in that city on No- 
vember 17. 


PROGRAM 


Tuesday, the opening day, will be occupied 
with clinics conducted exclusively by Baltimore 
men. There will be five concurrent meetings. 
Two medical sessions, two surgical, and one on 
ophthalmology and _ otolaryngology will run 
simultaneously throughout the day. Tuesday is 
Baltimore Day, and Baltimoreans will provide 
material of interest to all specialties. 


On Wednesday, two general clinical sessions, 
a medical and a surgical, will be conducted by 
widely known physicians from different parts of 
the United States. The President, Dr. Fred M. 
Hodges, the First Vice-President, Dr. Quitman 
U. Newell, and the Second Vice-President, Dr. 
J. E. Knighton, will preside. The sections on 
gynecology, railway surgery, ophthalmology and 
otolaryngology and medical education will also 
meet Wednesday morning. The remaining spe- 
cial section meetings will begin Wednesday aft- 
ernoon and continue through Friday morning. 
New work will be presented throughout the four 
days of the meeting. Studies on pellagra, roent- 
gen treatment of infection, of angiomata, x-ray 
dosage, sinus disease, glaucoma, optic nerve 
atrophy, lung disease of many types, tumors of 
the respiratory tract, amebiasis, syphilis, 
immunization, including tetanus immunization 
with toxoid, injection treatment of hernia, 
venous blood pressure, malignancies in many 
sites and of many types, head injuries, and 
investigations on heart, kidneys and endocrines, 
are to be reported. Members of the Association 
will feel a personal pride in the achievements 
of Southern physicians, their neighbors. It 
would be difficult to prepare a program more 
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complete or more authoritative than that which 
is listed in detail on pages 1119-1143 of this is- 
sue of the JOURNAL. 


Baltimore has mobilized all its forces, both 
scientific and hospitable, in preparation for the 
first visit of the Southern Medical Association, 
now thirty years old. The meeting will begin in 
little more than two weeks. 


EXPERIMENTAL HEMOPHILIA 


Of discovery of vitamins there is no end, but 
most of the recently isolated accessory food fac- 
tors have resulted from attempts to purify or 
crystallize a known vitamin. The original vita- 
min A of cod liver oil was split into an anti- 
xerophthalmic A and an antirachitic D. Vita- 
min B more recently has been divided into sev- 
eral vital entities, including the original B which 
prevents beriberi and polyneuritis, and has 
been crystallized; vitamin G, which is also 
called the pellagra-preventive factor; and lacto- 
flavin, which is abundant in milk and essential 
to life. A new antihemorrhagic vitamin of 
chicks! has been studied, which is not obtained 
from the known vitamin sources, and apparently 
has not been associated with the usual prepara- 
tions of any of the vitamins. 


Lack of this essential dietary factor causes a 
hemorrhagic disease of chickens, much like hu- 
man hemophilia, in which severe and long-con- 
tinued bleeding follows a slight wound, such as 
that from plucking a pin feather. There are 
many subcutaneous hemorrhages, the fowls be- 
come very anemic, and the blood clotting time 
is greatly retarded. The bleeding is somewhat 
like scurvy, but is not affected by administra- 
tion of the antiscorbutics. The Count of Cova- 
donga, who must now congratulate himself that 
he was so fortunate as to leave Spain before its 
sanguinous epoch, is of course the most famous 
sufferer from hereditary hemophilia. The 
human condition seems incurable. 


_ The disease of fowls which resembles it occurs 
in the absence of a fat soluble vitamin, for 
which the Danish discoverers suggest the name 


Almquist, H. J.; and Stokstad, L. R.: Hemorrhagic Chick 
Disease of Dietary Origin. Jour. Biol Chem., 111:105, 1935. 
Dam, Henrik: The antihemorrhagic Vitamin of the Chick. 
Biochem, Jour., 29:1273, 1935. 

Almquist, H. J.: Purification of Antihemorrhagic Vitamin. 


Jour. Biol. Chem., 114:241 (May) 1936. 
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vitamin K. The vitamin is not obtained from 
cod liver oil. Yellow corn, wheat, rye and whole 
rice contain little or none. It occurs freely in 
fresh cabbage and in hempseed. Hog liver is 
the most potent animal source. This is of inter- 
est because hog liver is one of the most effec- 
tive foods in the control of human pernicious 
anemia. 


The hemorrhagic deficiency disease of chick- 
ens thus has symptoms of the human anemia, 
hemophilia, which is hereditary and incurable; 
but chick hemophilia is cured by a food which 
produces remissions in human pernicious ane- 
mia. Discovery of the disease and the vitamin 
is another considerable step forward in the rich 
research of the last few years on blood forma- 
tion and blood diseases. 


GLEANINGS FROM RECENT JOURNALS 


Utilization of Iron Salts——Secondary anemia 
is often dietary and though copper and other 
elements may be important in blood formation, 
in many cases large doses of iron will restore 
the blood to normal more promptly than any 
other medication. The question of the form in 
which iron should be administered has been 
much discussed. Iron anemia is common in 
districts in which the water is full of iron, and 
colloidal iron seems not to improve the blood 
picture. It has been said that only ferrous iron 
may be utilized and that ferric iron is ineffec- 
tive. Pernicious anemia of course is scarcely 
affected by iron. The milk anemia of rats is 
influenced by both ferrous and ferric com- 
pounds. 


Furth and Scholl! studied the absorption in 
loops of rabbit intestine of several iron prepara- 
tions in common use, and the toxicity of the 
materials. Ferrous sulphate was less completely 
absorbed than ferrous chloride. The absorption 
of ferric chloride was only 19 per cent in three 
hours, of an organic ferric compound 30 per 
cent, and twice as much ferrous chloride (61 per 
cent of the total) was absorbed in the same 
time. An acid reaction in the intestines de- 
layed the absorption. The minimal lethal dose 
for mice was tested, and it was noted that the 


1. Furth, Otton; and Scholl, Rudolf: Absorption of Ferrous 
and Ferric Compounds from the Intestine of Rabbits. Jour. 
Pharmac. & Exper. Ther., 58:14 (Sept.) 1936. 
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quickly absorbed compounds were no more toxic 
than the slowly absorbed. The belief is there- 
fore confirmed that ferrous salts should be more 
effective than ferric in the treatment of second- 
ary anemia, and that of the ferrous compounds 
some are more effective and less harmful than 
others. 


Raynaud’s Disease—In Raynaud’s disease 
with sclerodactylia, it is suggested that the 
tight skin physically constricts the blood vessels, 
preventing adequate circulation in the finger or 
toes. This type of circulatory deficiency is not 
benefited by sympathectomy. The arteries still 
fail to dilate. If a normal finger is bound as 
in sclerodactylia, it will give the same reactions. 
Intermittent suction, as described by Hermann 
and Landis, temporarily releases the skin pres- 
sure and increases the biood supply in cases of 
this type. 


Barbiturates—The question of addiction to 
sedatives assumes increasing importance with 
their constantly increasing use. According to 
Stanton,? of Western Reserve University, rats 
which receive a barbiturate over a period of 
weeks do not become addicted to it as they do 
to morphine. They do not show increased irri- 
tability when it is abruptly withdrawn as they 
do after taking an opium derivative. They may 
become so habituated that the sleep inducing 
effect is greatly lessened, but otherwise sudden 
stoppage of a barbiturate causes no symptoms. 


Barbital was introduced into medicine in 
1903 and many derivatives of it are on the 
market. The original diethyl malonyl urea 
leaves the body largely through the kidneys, and 
in nephropathic subjects its action is greatly 
prolonged, as they are unable to excrete it. Ac- 
cording to Georgetown workers,’ it does not seem 
to be otherwise harmful to these patients. How- 
ever, it is suggested that for nephritic subjects, 
a compound be selected which is destroyed in 
the body rather than excreted in the urine. 
Most of the barbiturates except barbital and 
soluble barbital are of the former type. 


1. Prinzmetal, Myron: 
latory Insufficiency 


Studies of the Mechanism of Circu- 
in Raynaud’s Disease in Association with 
Sclerodactylia. Arch. Int. Med., 58:309 (Aug.) 1936. 

2. Stanton, E. J.: Addiction and Tolerance to Barbiturates: 
The Effects of Daily Administration and Abrupt Withdrawal of 
Phenobarbital Sodium and Pentobarbital Sodium in the Albino 
Rat. Jour. Pharmac. & Exper. Ther., 57:245 (July) 1936. 

3. Argy, W. P.: Linegar, R. C.; and Dille, J. M.: Studies on 
Barbiturates. XV. Excretion of Barbital in Normal and Nephro- 
pathic Subjects. Ibid p. 258. 
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TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1911 


Scarlet Fever, Treatment1—“The treatment * * * 
should not be so complicated or so continuous as to 
interfere with the patient’s rest and sleep. While the 
results of Moser’s serum for scarlet fever are praised 
by some and condemned by others, it must be admitted 
that abnormally severe forms of the disease and very 
toxic cases show a marked general improvement after 
the use of the serum which is not usually found in the 
same type of case not so treated. * * * In scarlet fever 
complicated by diphtheria, Lange has used, with good 
results, the Heubner-Taube method, injecting 5 grains 
of a 3 per cent solution of carbolic acid into the 
peritonsillar tissue on both sides twice daily.” 


Scarlet Fever, Cause.2—“Vipond publishes a prelimi- 
nary report of his investigations in scarlet fever to de- 
termine a specific organism. In each of the cases cul- 
tures of this same bacillus were obtained * * * and 
injected into monkeys. * * * The first monkey inoc- 
ulated developed general involvement of the glandular 
system in forty-three hours. It became quite ill, and 
on the fifth day developed a red rash, a typical straw- 
berry tongue, and died. * * * The same bacillus was 
recovered from the enlarged glands. The other three 
monkeys all showed the following symptoms after inoc- 
ulation: enlargement of the lymph nodes in the axil- 
lary and inguinal regions; * * * appearance of a red 
rash on arms, shoulders and body; a tongue typical of 
scarlet fever; free desquamation continuing as long as 
three weeks. * * * Inoculation of the recovered bacilli 
into a fifth monkey and two rabbits reproduced the 
same disease in these animals. * * * Koch’s law was 
carried out to its fullest extent in these experiments.” 


Scarlet Fever, Return Case 2—‘Since the exact cause 
of scarlet fever is unknown, the problem of infection 
and the illness of the return case is very perplexing. 
* * * Nasal discharge in scarlet fever patients is usu- 
ally very persistent and refractory to treatment. * * * 
Many cases heal promptly with the usual treatment, 
but the time required for such a result is very much 
decreased with bacterin treatment.” 


Cold Treatment.4—‘Miller has been led to prescribe 
hexamethylenamin for common colds by the reported 
excretion of this drug in the saliva and by the middle 
ear and bronchial mucous membrane. He says that in 
most cases it acts promptly and efficiently. The irri- 
tating watery secretion stops and the fever, aching and 
general malaise diminish. The best results are ob- 
tained when the remedy is administered early. * * *” 


1. Starr and Westcott. Pediatrics. Abst. Amer. Jour. Med. 
Sci., 142:298, 1911. 

2. Starr and Westcott. Pediatrics. The Specific Organism of 
Scarlet Fever. Abst. Amer. Jour. Med. Sci., 142:603, 1911. 


3. Kolmer, John J. A.: and Weston, P. G.: Bacterin Treat- 
ment of Septic Rhinitis of Scarlet Fever, with Report of One 
Hundred Cases. Amer. Jour. Med. Sci., 142:403, 1911. 


Lambert Amer. Jour. Med. Sci., 


4. Therapeutics. 
142 :296, 
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Duodenal Feeding.»—‘“As is well known, it is impos- 
sible to maintain the nitrogenous equilibrium in pa- 
tients kept under rectal alimentation. * * * One of us 
has devised a new mode of feeding subjects in whom 
absolute rest for the stomach is demanded. * * * A 
duodenal pump is inserted directly into the digestive 
tract and left there for two weeks. * * * The food 
can thus be conveyed into the duodenum at desire and 
the stomach kept entirely free from contact with the 
food. * * * In three cases of duodenal alimentation 
the absorption of the nitrogen of the food took place 
to a normal extent. * * *All of the patients had a posi- 
tive nitrogen balance throughout the duodenal feeding 
periods.” 


Surgical Treatment of Nephritis.“—“In 1896 Reginald 
Harrison * * * drew attention to some cases where 
albuminuria and other renal symptoms, thought to 
have been due to stone or other operable condition, 
had entirely recovered after nephrotomy, though no 
stone had been found. The operation consisted merely 
of incision or puncture of the kidney with subsequent 
drainage * * * he urged that in nephritis, the engorge- 
ment of the renal tissues was the dominant factor, and 
that it might properly be relieved by incision and punc- 
ture. He called attention to the well-recognized benefit 
arising from operation on the testicles and pancreas to 
relieve tension. * * * 


“These fairly well defined principles may be borne 
in mind for guidance in the individual case: (1) that 
operation may be hopefully done in acute nephritis; 
(2) that young patients are the best subjects; (3) that 
there is sound reason for operating for anuria or ure- 
mia, occurring in chronic nephritis; (4) that operation 
may be resorted to as a last desperate chance in any 
form of nephritis. 

“The development of spinal anesthesia has placed at 
our disposal a measure which is singularly well suited 
for the more critically ill of these cases. * * * Under 
all aseptic precautions the kidney area is invaded 
through a nearly vertical incision. * * * The perirenal 
fat is quickly pushed aside by blunt dissection until the 
bared convexity of the kidney is exposed. The capsule 
is split vertically, and by a gauze-covered finger is 
separated from the cortex and pushed in folds well in 
toward the pelvis. * * * The other kidney should then 
be similarly treated. * * * The wounds are quickly 
closed with provision for drainage by tubing. The 
whole procedure should be done expeditiously, and a 
double decapsulation should only take a few minutes. 


“In the successful cases it has been found that the 
urine shows an increase in quantity and a decrease in 
morbid constituents within twenty-four or forty-eight 
hours.” 


5. Einhorn, Max; and Rosenbloom, Jacob: A Study of the Ni- 
trogen Metabolism in Three Cases of Duodenal Alimentation. 
Amer. Jour. Med. Sci., 142:7, 1911. 

6. Miller, M. B.: A Critical Review of the Surgical Treatment 
of Nephritis. Amer. Jour, Med. Sci., 142:369, 1911. 
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Book Reviews 


Failure of the Circulation. By Tinsley Randolph Har- 
rison, M.D., Associate Professor of Medicine, Vander- 
bilt University School of Medicine, Nashville, Tennes- 
see. 396 pages, illustrated. Baltimore: The Williams 
& Wilkins Company, 1935. Cloth, $4.50. 


According to the preface, the main purpose of this 
monograph is to summarize and to present in a logical 
order the studies bearing upon the functional pathology 
of circulatory failure carried out by Harrison and his 
associates during the last decade. These studies are 
among the most important contributions ever made to 
our knowledge of this subject. Consisting as they do of 
quantitative investigations of clinical phenomena and in- 
genious experiments on animals planned with intelli- 
gence and imagination to supplement each other and 
to answer specific questions or test a well thought-out 
hypothesis, they illustrate clinical research at its best. 


The book is exceptionally well written, and there is 
seldom doubt as to the exact meaning even when very 
complicated problems involving conflicting data and ex- 
tremely close reasoning are under consideration. The 
earliest chapters are devoted to acute circulatory failure 
of the type that occurs in shock, to the circulatory 
phenomena seen in neurotic subjects, and to the over- 
active heart encountered in thyrotoxicosis, in fever, and 
in anemia. 


By far the largest part of the discussion, however, 
revolves about chronic cardiac failure of the congestive 
type. A very large amount of evidence is presented for 
the purpose of demonstrating that the chief physiologic 
disturbance in this disorder is an abnormal accumulation 
of blood in the veins, and not, as has been very gen- 
erally held, a subnormal cardiac output with oxygen 
lack in the tissues. When the left ventricle fails blood 
accumlates in the pulmonary veins; the vital capacity 
is reduced; and reflexes which stimulate the respira- 
tory center are initiated. The resulting rise in the ratio 
of pulmonary ventilation to vital capacity is the chief 
cause of cardiac dyspnea. When the right ventricle 
fails, blood accumulates in the systemic veins; the 
liver and other abdominal viscera become engorged; 
and the increased venous pressure is the chief cause of 
cardiac edema. The beneficial effects induced by the 
administration of digitalis in cardiac failure are due in 
the main to the improvement in cardiac efficiency which 
it brings about. It reduces the size of the dilated 
heart and enables it to do the same amount of work 
at a lower venous pressure and with the expenditure 
of less energy. In normal subjects digitalis reduces 
cardiac output; in cardiac failure it may either decrease 
it, increase it, or fail to change it significantly. But 
its effects are largely independent of any alteration 
which it may bring about in total blood-flow. These 
are, perhaps, the most important contributions in the 
field which Harrison has made. 


He has also contributed greatly to our knowledge of 
the mechanisms which give rise to orthropnea, paroxys- 
mal nocturnal dyspnea, and Cheyne-Stokes respiration; 
and he has thrown much light upon the relations be- 
tween cardiac fatigue, cardiac hypertrophy, and heart 
rate. The chapters devoted to these subjects should 
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be read by every physician who is frequently called 
upon to care for cardiac invalids. 


Other chapters are devoted to the symptomatology 
and functional pathology of coronary disease, to prog- 
nosis and to the treatment of circulatory failure of 
various types. Special consideration is given to the 
manner in which various therapeutic agents act. The 
observational data bearing upon treatment greatly en- 
hance the value of the discussions concerned with this 
subject. 

Harrison’s book can be recommended in the highest 
terms and there are no major criticisms to offer. In 
the way of minor criticisms, in reading it one feels 
at times that deduction was, perhaps, carried further 
than was justified by the available data. In other 
words, that the discussion was extended to a point 
where it was greatly weakened by the number of as- 
sumptions needed to support it. This tendency is, of 
course, less objectionable in the biological sciences than 
in spheres of knowledge where exact and dependable 
data are more easily obtained and in which there is 
less urgent need than in medicine to make the most of 
such data as are known. Occasionally it seems that the 
author has not made a sufficiently sharp distinction 
between what he has deduced and what he has ob- 
served. It is stated, for example, that ‘uncomplicated 
tricuspid stenosis” and “infarctions involving the right 
ventricle only” give rise to orthropnea less often than 
certain other cardiac defects (page 108). It seems 
hardly possible that this statement can be based upon 
observation rather than deduction. The discussion of 
gallop rhythm shows a similar tendency. It is based 
largely upon hypothesis and appears to be inconsistent 
in its conclusions with a number of known facts re- 
garding this phenomenon. 

These faults, if such they be, do not detract materially 
from the value of Harrison’s book, which is a most 
acceptable addition to the literature on heart disease. 
It should be added that it ends with a very valuable 
bibliography and an excellent index. 


Synopsis of Diseases of the Heart and Arteries. By 
George R. Herrmann, M.D., Ph.D., Professor of Clin- 


ical Medicine, University of Texas. 344 pages, illus- 
trated. St. Louis: The C. V. Mosby Company, 1936. 
Cloth, $4.00. 


In this condensed volume the author has summarized 
most of the important and practical knowledge regard- 
ing his subject. The first several chapters deal with 
methods of examination. These are explained clearly. 
There follows a brief but rather comprehensive chap- 
ter on the arteries, and several chapters in which 
symptoms, pathology, physiology and treatment of con- 
festive heart failure are discussed with great clarity. 
The remainder of the book deals with several com- 
mon types of cardiac disease, including a well-written 
discussion of the rarer as well as the commoner valve 
lesions. 


The book is not simply a summary of the literature, 
but deals with a number of important contributions 
made to the subject of heart disease by the author and 
his coworkers. Their work on the changes in carbohy- 
drate and creatine metabolism in the failing heart is of 
great importance and offers many possibilities for a 
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better understanding of the fundamental derangements 
as well as of future therapeutic applications. 


The author possesses an unusual ability to say a 
great deal in a few words and his book constitutes an 
excellent summary of the important features of a com- 
mon group of disorders. He states in his preface that 
he is writing not for the specialist, but primarily for 
the student and the busy practitioner in order to make 
available to them in a readily accessible form modern 
concepts of heart disease. In this purpose he has suc- 
ceeded extremely well. 


Exophthalmic Goiter and Its Medical Treatment. By 
Israel Bram, M.D., Medical Director, Bram Institute 
for the Treatment of Goiter and Other Diseases of 
the Ductless Glands, Upland, Pa.; Formerly In- 
structor in Clinical Medicine, Jefferson Medical Col- 
lege, Philadelphia. Foreword by R. G. Hoskins, 
Ph.D., M.D., Director of Research, Memorial Founda- 
tion for Neuro-Endocrine Research, Harvard Medi- 
cal School, Boston, Massachusetts. Second Edition. 
456 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1936. Cloth, $6.00. 


The chief thesis of this book is that Graves’ disease 
is not primarily a disorder of the thyroid gland but is 
“a constitutional condition with, in most cases, a sec- 
ondary thyroid involvement.” The author believes that 
the recent tendency to stress the surgical treatment has 
led to neglect of other important aspects of therapy. 
He thinks that persons with exophthalmic goiter have 
an inherited “neuroendocrinopathy” which is the pre- 
disposing factor, the actual clinical syndrome being pre- 
cipitated by various exciting causes, of which psychic 
trauma and emotional stress are the most important. 
This point of view has led him to stress the value of 
psychotherapy. He believes that rest, a high caloric 
diet and certain drugs are of the greatest importance. 
He believes that surgical treatment is of value, espe- 
cially in the adenomatous goiter and the  substernal 
goiter, and in patients presenting diabetes and Graves’ 
disease, and in a few cases of uncomplicated exoph- 
thalmic goiter which fail to show satisfactory progress 
after several months of medical treatment. In support 
of his contentions he presents the results of 2,600 cases 
of Graves’ disease treated medically and followed from 
three to twenty years, stating that 90 per cent of these 
patients are entirely well. 

Most physicians will be unable to agree with the 
author regarding the relative values of medical and 
surgical therapy. However, his book does emphasize 
the necessity for reserving judgment on this point and 
for the treatment of the patient as a whole. 


An American Doctor’s Odyssey: Adventures in Forty- 
Five Countries. By Victor Heiser, M.D. 544 pages. 
New York: W. W. Norton & Co., Inc., 1936. Cloth, 
$3.50. 

This book is well named. Ulysses of old is well re- 
membered for his various interesting adventures, but 
he had nothing on Victor Heiser, whose detailed ex- 
periences were often dangerous, sometimes ludicrous, 
but always interesting. William Lyons Phelps quotes 
President Dwight as saying that the happiest man in 
the world is the one with the largest number of the 
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most interesting thoughts. Under this definition Dr. 
Heiser, now retired, must be an extremely happy man, 
though in his Odyssey he has listened to only one siren 
voice, that of hygeia. He has well called himself a 
“drummer of ideas” and in his sixteen trips around the 
world, first as a member of the Marine Hospital Service 
and later as Health Director of the Rockefeller Founda- 
tion, he was afforded every opportunity for the exer- 
cise of his native-born tact and his acquired wisdom 
in persuading jealous governments and suspicious boards 
of health to adopt the new viewpoint that “sound 
health is the basis of personal happiness and national 
prosperity.” 

Aside from being a liberal education in questions of 
sanitation, the book is bubbling over with rich anec- 
dote and delicate humor. Sandwiched between passages 
of tenderest pathos are occasional descriptions of inci- 
dents attended by tragic disaster. In detailing his ex- 
perience at Ellis Island it is painful to read: - “Young 
women with illegitimate pregnancies whose families or 
friends had sent them to this country in hopes of cov- 
ering up their disgrace were particularly pathetic. The 
regulations forbade the entrance of these unfortunates 
because of the likelihood that they and their children 
would become public charges.” And then follows a 
passage much like the advertisements of want columns 
in the Metropolitan papers thirty years ago, “Send us 
a lock of your hair and your birthday and we will tell 
your fortune.” Says he, after the above quoted sen- 
tence, “A detailed examination was impossible, but I 
had observed that on the left side of each immigrant 
woman’s head was a strand of hair which was more or 
less lustrous. If it hung dull and lifeless over her ear 
it marked her at once as possibly pregnant.” This 
snap diagnosis on the part of our Ulysses well illus- 
trates the difference in a man interested in “retailing” 
health as most doctors do and the more fortunate 
sanitarian who cures and prevents by “wholesale.” The 
latter need not be always meticulously exact in his diag- 
nosis. 

We find the doctor sometimes playing the part of 
caretaker at an oriental cemetery, a duty which he per- 
forms with the same enthusiasm which he showed in 
farming out uninfected children of leprous parents. 
With a knowledge of less than a dozen Italian words, 
he could stand off the King of Italy until the Queen 
had fainted, when up came the Prince, her son (now 
the King) and addressed Dr. Heiser in German, a lan- 
guage with which he was fairly familiar. The author 
explains how valuable it is from a hygienic standpoint 
to know “how high a flea can jump” and gives the 
probable origin of Earl Carroll’s famous champagne 
bath in detailing how the Filipinos drank the bath 
water of their Queen Taytay. 

In describing the fine hospital just completed at 
Bontoc he tells of making a nocturnal visit to see how 
the new patients were faring and that he found every 
bed empty. He accidentally discovered that the pa- 
tients had crawled out of bed and each was comfort- 
ably ensconced on the floor with evident contempt for 
the softness and luxury of a hospital mattress. 

The chapters on hookworm infection, on cholera and 
the plague are more thrilling than any modern novel 
and when one reads the sketchy reference to the 
Rockefeller Foundation in the chapter “Philanthropy 
Must Pay Dividends” the reader is enthused and closes 
the book with a feeling of unbounded admiration, quite 
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willing to overlook all the strictures mentioned by Ida 
Tarbell and the criticisms of Judge Landis. Rarely 
will one find in a single volume so much useful scien- 
tific information interwoven with such delicate humor, 
common sense and human appeal. Bertrand Russell 
has said: “The good life is one inspired by love and 
guided by knowledge.” If this be true then “An 
American Doctor’s Odyssey” is a faithful description 
of a genuinely good life. One closes the volume with 
a definite wish that he might dine weekly with the 
author, might hear him tell in detail of his experiences 
in any one of the forty-five countries where for forty 
years he was distributing useful knowledge for disease 
prevention. He tells us that “In case of fire the Fili- 
pino saves first his game cock, next his wife, and 
finally his children. The cock costs money, a wife 
may be had for the asking and children are easily come 
by.” Bachelor Heisser seems to have reversed this 
Filipino choice and successfully devoted a most inter- 
esting life to preserving first the children, then the 
women, next the men and finally through good health 
he may achieve financial prosperity for the family in 
the salvation of not only the game cocks, but other 
useful possessions. The writer believes this the most 
interesting and informing biography of his knowledge 
and wishes it might become a textbook in all high 
schools. It would permanently alter the public atti- 
tude toward scientific measures for wholesale health. 


Applied Physiology. By Samson Wright, M.D., 
F.R.C.P., John Astor Professor of Physiology, Uni- 
versity of London, Middlesex Hospital Medical 


School, Examiner in Physiology to the Royal College 
of Surgeons of England and the Conjoint Board; 
Formerly Examiner in Physiology to the University 


illustrated. 
1936. Cloth, 


of Oxford. Sixth Edition. 686 pages, 

New York: Oxford University Press, 

$6.00. 

The usefulness and popularity of this book are re- 
sponsible for six editions in ten years. The author has 
set himself the difficult task of the correlation of phys- 
iology with its clinical applications. A work of such 
breadth could be written by several different authors, 
each an expert in some particular field. The disad- 
vantages of such collaboration usually result in a lack 
of unity and much unnecessary repetition. When, as 
in the case of this volume, a single author undertakes 
such a broad and difficult task, these disadvantages are 
obviated. However, since one writer is not likely to 
be an expert in all the fields of physiology and clini- 
cal medicine, such a work will necessarily be better in 
some sections than in others. 

When one considers the difficulties of the author’s 
task it must be admitted that he has done an excellent 
job. The section on the nervous system, which com- 
prises almost a third of the book, presents a well-sum- 
marized account of the recent as well as the earlier 
knowledge. In presenting the material concerning the 
ductless glands and vitamins, two fields in which con- 
cepts are rapidly changing, the author has been able to 
condense most of the important advances into short 
readable sections. The same can be said for the section 
on secretion of urine. The section dealing with the cir- 
culation contains excellent discussions of important work 
during the last ten years on the carotid sinus and on 
the capillaries. The portion of the book dealing with 
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respiration is somewhat out of date, particularly in re- 
gard to the clinical states characterized by respiratory 
disturbances. In the discussion of shock and _ heart 
failure the author omits reference to concepts which 
have grown out of the work of the past five years. 


On the whole this is a useful book for the medical 
student and for teachers and practitioners of medicine 
who are interested in the understanding of disease as 
well as in its more practical aspects. 


Parenteral Therapy: A Ready Reference Manual of 
Extra-Oral Medication for Physicians, Dentists, 
Pharmacists, Chemists, Biologists, Nurses, Medical 
Students and Veterinarians. By Walton Forest Dut- 
ton, M.D., Formerly Medical Director, Polyclinic 
and Medico Chirurgical Hospitals’ Graduate School of 
Medicine, University of Pennsylvania; and George 
Burt Lake, M.D., Formerly Special Lecturer in Hy- 
giene, Purdue University; Editor, Clinical Medicine 
and Surgery. 386 pages, illustrated. Springfield, II- 
linois: Charles C. Thomas, 1936. Cloth, $7.50. 
This book deals almost entirely with questions of 

technic. It contains no new contributions, but is 
useful from the standpoint of presenting in one volume 
discussions of the technic of various injection proce- 
dures such as hyperdermic administration, intramuscu- 
lar, intravenous, intraperitoneal, intracardiac and in- 
tracisternal injections, cisternal puncture, the injection 
treatment of varicose veins and hemorrhoids, an alpha- 
betical index of various symptoms with a list of 
drugs and procedures which may be used in treating 
each, and a series of brief discussions of the pharmaco- 
logical properties of a large number of drugs and pro- 
prietary compounds. 

The objection to a book of this type is its lack of 
critique. If one knows exactly what is needed for a 
patient the book will tell how to administer it. The 
real art in therapy consists, however, in knowing what 
to do, and upon this point the reader will get no useful 
information from the book. 


Medicine and Mankind. Introduction by Eugene H. 
Pool, M.D., President, New York Academy of Medi- 
cine. Lectures to the Laity delivered at the New 
York Academy of Medicine. Edited by Iago Gald- 
ston, M.D. 217 pages, illustrated. New York: D. 
Appleton-Century Company, 1936. Cloth, $2.00. 


It is difficult for scientists to talk down so the 
laity may understand and still carry conviction with 
a sustained interest in the subject. Some of these 
lectures are of more interest to physicians than to 
the original audiences hearing them. “How we learned 
-about the human body” is a splendid explanation of 
the base degrees by which we did ascend through the 
dissection and pathology. “Medicine in the days of 
the Grand Minorck” is most interesting as is every- 
thing from the pen or tongue of Dr. Haggard. 

“The Story of the Vitamins,” by Dr. McCollum, 
is easily the clearest and most illuminating chapter 
to be found. Any physician may profit by its perusal 
and any educated layman may find here a brief and 
comprehensive statement of things he has long 
wished to know. It is an excellent volume to keep 
on the doctor’s reception room table. Waiting patients 
will be entertained and instructed by an occasional peep 
into these pages. 
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A BC of the Endocrines. By Jennie Gregory, MS. 
Foreword by Carl G. Hartman, Department of Em- 
bryology, Carnegie Institution of Washington. Balti- 
more: The Williams & Wilkins Co., 1935. Cloth, 
$3.00. 


This “A B C of the Endocrines” actually suggests a 
child’s primer in its make-up, since it consists almost 
entirely of pictures. The complexity of the subject 
makes simplification highly desirable, and this has been 
accomplished to a remarkable extent, while preserving 
complete accuracy of statement and a purely graphic 
method of exposition. The book consists of 125 pages, 
all but about a dozen of which are drawings. It is di- 
vided into chapters, which are groups of pictures. 
There is a chapter on the history of the endocrines, on 
experimental methods and on each organ in particular, 
including the pituitary, gonads, thyroid, adrenal, pan- 
creas, parathyroids, pineal, thymus and other principles. 
A symbol is used for each gland and its site in the 
body, function and interrelationships are depicted. A 
graph of the literature on endocrinology shows that 
about 100 articles on the subject were written in 1880, 
there was a slow increase to 1920, which is just before 
the discovery of insulin, and a rise from 200 per year 
in 1920 to nearly 2,000 in 1930, with the thyroid still 
heading the list. A drawing of the effect of epinephrine 
is typical. A normal cat faces a dog with back up, 
fur flying and teeth gnashing; opposite is a placid cat 
without a hair awry contemplating the same enemy 
after removal of the adrenal medulla. There is a pic- 
ture of the comb of a cock before and after testicular 
injections. 

The arrangement is intricate, accurate, up-to-date and 
appealing to the eye. For physicians and scientists in 
non-endocrine branches, rather than to the layman, it 
will be a welcome reference. Its method of presenta- 
tion is novel and striking. 


Endocrinology in Modern Practice. By William Wolf, 
M.D., MS., Ph.D. 1018 pages, illustrated. Phila- 
delphia. W. B. Saunders Company, 1936. Cloth, 
$10.00. 


This is a treatise of more than a thousand words, 
which is written to induce the physician to think on 
endocrine lines. It contains a diagram of endocrine 
interrelationships, chapters on the physiologic and clin- 
ical aspects of the pituitary, ovaries, testicles, thyroid, 
adrenals, parathyroids, thymus, pineal, mammary 
glands, pancreas, and other hormones occupy about 
half of it. There are chapters on obesity, menstrual 
disorders, menopause, pregnancy and sterility, and 
about four hundred pages on the endocrine aspects of 
“non-endocrine” disease. 


There is, for example, a section on circulatory disor- 
ders which includes gangrene, thrombo-angiitis ob- 
literans, Raynaud’s disease, varicose veins and throm- 
bosis, and investigation of the patient’s endocrine status 
in these conditions is urged. Hernia is described as 
possibly due to hypothyroidism. About thirty pages 
toward the end of the book consists of symptoms listed 
in alphabetical order, with reference by number to 
possible associated glandular disturbance. For example, 
the symptoms, disturbed taste, may be associated with 
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the more perfect incision? 


Surgeons complained of the obsolete flat surgical blade as not 
possessing sufficient rigidity and strength to insure accuracy 
in the line of incision and resistance to lateral pressure. Our 
technicians resorted to a basic principle of engineering to 
overcome these handicaps... the T-beam. It is the underlying 
principle of Rib-Back design. Thus were we able to combine 
the B-P standard of superior uniform sharpness with uniform 
calibrations of rigidity and strength. Always the more perfect 
blade to effect the more perfect incision. 


BARD-PARKER 


Rib-Back Blades 


may be ordered through surgical supply dealers from Coast 
to Coast. Your hospital purchasing agent will also find them 
the most economical to supply as they are "reject" free. Rigid 
inspections do not permit blades evidencing the slightest flaw 
to leave our factory. 

Ask your dealer for prices 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 


You are cordially invited to visit our exhibit, Booth ‘H,”’ during the Southern Medical Convention. 
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hypothyroidism, pituitary tumor, Addison’s disease, hay 
fever, iodism. Tachycardia may be associated with 
hyperthyroidism, neurocirculatory asthenia, acute thy- 
roiditis, hyperfunction of testes, Frohlich’s syndrome, 
acromegaly, menopause. Slow pulse with hypothy- 
roidism, diabetic acidosis, hypopituitarism, Simmond’s 
disease, acromegaly, pregnancy, hypo-adrenalism, asth- 
ma. Impaired memory with hypothyroidism, diabetes, 
hyperinsulinism, hypoparathyroidism, Mongolism, neu- 
rocirculatory asthenia. 

Knowledge of the subject does not seem sufficiently 
established to necessitate general clinical study of a 
volume of this length. It is thorough and painstaking 
and will undoubtedly be of interest to the specialist 
in the subject. 


Southern Medical News 


ALABAMA 


Dr. Andrew L. Glaze, Birmingham, was elected President of 
the Southeastern Dermatological Association at its meeting in 
Atlanta, Georgia, September 6. 

The Gulf Coast Clinical Society will hold its annual meeting 
in Mobile, October 16 and , 

Dr. John Newton Bowden, Mobile, and Miss Emily Lassigne 
were married August 


DeEaTHS 


Dr. Ethbert Cole Rosamond, Birmingham, 
recently of coronary occlusion. 


aged 65, died 


November 1936 


Dr. Benjamin Randal Ballard, Kinston, aged 65, died July 10 
of sepsis due to a carbuncle on the neck. 

Dr. William Charles Vickers, Abbeville, 
cently. 


aged 53, died re- 


ARKANSAS 


Dr. L. F. Barrier, Little Rock, has been made a member of 
the Board of Health. 

Dr. R. T. Henry was recently made President of the School 
Board of Springdale. 

Dr. M. S. Craig, Batesville, has been elected Vice-President 
of the Arkansas Boosters Club of that city. 

Dr. E. J. Horner, Jonesboro, has been elected Surgeon of 
the American Legion Post of that city. 

Dr. Roy E. Schirmer, formerly of Little Rock, was recently 
made Director of the Mississippi County Health Unit to suc- 
ceed Dr. Arthur M. Washburn, Blytheville. 

Dr. Melvin E. McCaskill, Little Rock, has been made a 
member of the State Board of Health succeeding Dr. Wells 
F. Smith, deceased. 

Dr. A. M. Washburn, Blytheville, is doing postgraduate work 
in Boston, Massachusetts. 

Dr. Ruth Ellis, Fayetteville, and Dr, Vincent O. Lesh were 
married September 4 

Dr. C. A. Hardesty, Paragould, and Miss Mildred McDaniel 
were married September 


DeaTHS 


Dr. John Allen Underwood, Wilmar, aged 61, died recently 
of cerebral embolism and chronic nephritis. 

Dr. Gordon Hastings, Little Rock, aged 38, died September 
14 of heart disease. 

Dr. Henry F. DeWolfe, 
tember 4. 

Dr. William Terrell Fike, Warren, 
following a cerebral hemorrhage. 

Dr. William Scafe Beaty, Poplar Grove, aged 73, died Sep- 
tember 2. 


Little Rock, aged 39, died Sep- 


aged 70, died recently 
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a most satisfactory milk substitute. 


2935 Frederick Ave. 


MULL-SOY 


Reg. U. S. Pat. Off. 


VEGETABLE MILK SUBSTITUTE 


MULL-SOY is a soy bean preparation in concentrated fluid form—pal- 
atable, easy to prepare, and non-allergic. 
It contains all of the nutrients found in 
natural milks but is composed entirely of vegetable products. 

Send for free Sample and Literature 
MEET US AT BALTIMORE 


Booth No. 24 
THE MULLER LABORATORIES 


It has been clinically proven to be 


Baltimore, Md. 


: 
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Earlier Discovery of Carcinoma 


TATISTICAL data indicate that 
more than 40% of all carcinomas 
occur in the stomach. In the early 
stages, the disease presents no decisive 
physical symptoms. Hence, diagnosis 
often does not take place until the con- 
dition is far advanced . . . until it is too 
late for the most effective therapeutic 
measure—partial or total gastrectomy. 
Earlier discovery of gastric cancer 
rests virtually upon x-ray examination 
before there are definite physical signs. 
In the majority of cases, radiographs 


will disclose most lesions in their in- 
cipient stages ... Differentiation be- 
tween benign and malignant growths 
also can be made. Treatment can be 
instituted when chance of successful 
results is favorable. 

Don’t delay examination of the pa- 
tient by a competent radiologist in 
every case of obscure digestive dis- 
order. The saving of long suffering . . . 
even life... may depend upon expe- 
ditious employment of this positive 
diagnostic measure. 


EASTMAN KODAK COMPANY e Medical Division @ Rochester, N. Y. 


RADIOGRAPHS 


PROVIDE 


DIAGNOSTIC 


FACTS 
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IL 


TO GUARD AGAINST 
NUTRITIONAL DEFICIENCY 


A PALATABLE LIQUID VITA- 
MIN-MINERAL CONCENTRATE 


'TROFOSE is admirably suited 
to prevent the incidence of 
conditions due to dietary imbal- 
ance. Each teaspoonful contains 
the vitamin content of a com- 
parable amount of cod liver oil 
(vitamins A and D), plus vita- 
mins B, E and G and dicalcium 
phosphate. Trofose is pleasant 
to taste, and effects gratifying 
weight gains in a short period. 
Supplied in 4 oz. bottles. 


TROFOSE 


A DELICIOUS VITAMIN- 
MINERAL CEREAL 


V-M is a tasty blend of cereal 

grains, wheat germ, skim- 
med milk, dried yeast and malt— 
rich in vitamins A,B, E and G and 


mineral salts. 


Taken as a cereal, 
hot or cold, by infants, pre-school 
and school children and adults, 
it represents a pleasant and po- 
tent means for furnishing the 
necessary accessory food supple- 
ments. Supplied in 16 oz. pack- 
ages. 


V-M CEREAL 
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HUGH TEBAULT & CO., INC. 


General Motors Building, New York, N. Y. 
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Dr. Samuel Thomas Tapscott, Searcy, aged 53, died Sep- 
tember 4. 
DISTRICT OF COLUMBIA 
Dr. Thomas Edward Jones, Washington, has been made 


Surgeon-in-Chief of Freedmen’s Hospital to succeed Dr. Wil- 
liam A. Warfield, Sr., Surgeon-in-Chief for forty years, who 
has been retired. 

Dr. Arthur C, Christie, Washington has been elected to hon- 
orary membership in the Societa Italiana di Radiologia Medica 
and in the Deutsche Rontgen-Gesellschaft. 

Dr. Edmund Murdaugh Ellerson, Washington, and Miss Elsie 
Boyd Tucker were married recently. 


DEATHS 
Dr. Charles McCauley Emmons, Washington, aged 53, died 
recently. 
Dr. John J. Wharton, Washington, aged 53, died August 14. 
Dr. Boyce Richardson Bolton, Washington, aged 44, died 
August 16. 
FLORIDA 
Dr. Carlos P, Lamar, Miami, has been doing postgraduate 
work in Rochester, Minnesota. 
Dr. W. Terrell Simpson, Winter Haven, has been taking 


postgraduate work in Rochester, Minnesota. 
Dr. Grover C. Freeman, Lakeland, recently 
ate work in Chicago. 
Dr. William Hume Hoskins, Venice, and Miss Elizabeth Brax- 
ton Watson were married August 22. 


took postgradu- 


Dr. Anthony Joseph Barranco, Bartow, and Miss Fannie 
DeJohn were married recently. 

DeatHs 
Dr. John M. Prince, Miami, aged 77, died recently of 


arteriosclerosis and cerebral hemorrhage. 

Dr. Samuel Jay Barker, Largo, aged 78, died July 1 of 
myocarditis and chronic nephritis. 

Dr. Daniel W. McMillan, Pensacola, aged 67, died August 4 
following an operation for appendicitis. 

Dr. Henry Mattox Strickland, Live Oak, 


aged 50, died 
recently. 


GEORGIA 


The Georgia State Board of Medical Examiners met at the 
State Capitol October 13-14. Applicants for examinations were 
Dr. Harry L. Allan, Atlanta, Georgia; Dr. Seth M. Beale, Elkin, 
North Carolina; Dr. Stuart Pitner Vandiviere, Brundridge, Ala- 
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Classified Advertisements 


WANTED—Otolaryngologist and Ophthalmalogist over forty, 
preferably married, experienced, certificated, for a practice estab- 
lished about thirty years in Eastern City of 45,000; drawing 
population near 100,000; complete modern equipment with intent 
to sell. REASON—death. Write M.A.M., care Journal. 


WANTED—Superintendent’s and executive position by young 
man, married. Fifteen years’ experience in hospital and sanita- 
rium duties. Thorough knowledge construction, installation and 
buying for all departments. Well qualified all laboratory proce- 
dures. Prefer opening where a demand exists for a head to place 
organization upon a paying basis. Moderate or small sized insti- 
tution preferred. Answer A.E.H., care JOURNAL. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 


appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 1801 Sixteenth St., N.W., Washington, 
District of Columbia. 
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Microphotograph of MALTINE WITH 
Cop Liver O1L,® enlarged 400 times. 


Microphotograph of another typical 
malt and cod liver oil compound, 
enlarged 400 times. 


IT IS COMMONLY believed that emulsifica- 
tion affects utilization. The minute emulsi- 
fication of Maltine and cod liver oil, made 
possible by the exclusive Maltine process, is 
believed to be largely responsible for the 
thorough utilization of food values con- 
tained in MALTINE wiTH Cop Liver OIL. 
In fact, laboratory tests on animals indicate 
that the vitamin A value of cod liver oil 
is enhanced twofold when emulsified in 
Maltine, as in MALTINE WITH Cop LIVER 
Oi. A microscopic study of MALTINE 
witH Cop Liver Ott reveals exceptionally 
small globules of uniform size and distri- 
bution, whereas the same study of other 
widely marketed products shows bulky 
globules of uneven size and distribution. 

MALTINE WITH Cop Liver OIL is guar- 
anteed to contain vitamins A, B, D and G. 
It does not contain molasses or added syrups. 
It has been esteemed and prescribed by 
the medical profession for 61 vears. The 
Maltine Company, 60 Hudson Street, New 
York City. 


Gold Medals 


NEW LARGE BOTTLE Maltine 
—NO CHANGE IN 4 


PRICE COD LIVER OIL 
CONTAINS VITAMENS 
A, B, D and G 


THt MALTINE COMPANY 


ACCEPTED 


MERIC, 
ASSN. sae 


on Prormecy 
ona Crem istry 


t 
Trade-mark Keg. U. 8. Pat. Off. 


WITH COD LIVER OIL 


* Maltine 70%, cod liver oil 30% 
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Lebensohn Near Vision Test 


Designed by J. E. Lebensohn, M. D., Ph. D. 
of Chicago, Il. 


FRONT VIEW REVERSE VIEW 


37 OXKO OXXX 


«Less 


..FD2s3 
8754 
63962 


eae teu 


The Lebensohn test establishes a new scientific standard for 
the determination of near vision, amplitude of accommoda- 
tion, range of accommodation, and the correlation of dis- 
tance in near vision. Moreover, this chart will lend itself 
for testing pat’ents at the bedside and home. The chart can 
also be used for testing high myopes, malingerers, and am- 
blyopes. It is a truly scientific test arranged in a simple 
manner, constructed on the Snellen basis, and mounted in an 
unbreakable, washable, pyralin material. 


Price, $5.00 


WELLS ELECTRIC 
IODINE VAPORIZER 
Designed by Dr. W. A. Wells, Washington, D. C. 


This apparatus is especially useful for treatment of chronic 
sinus and nasal infections. Nascent iodine is rapidly vapor- 
ized and conveniently administered into the sinuses. The 
upper part of the vaporizer is detachable from the heating 
unit and is safe to use. Good results have been obtained by 
many using this apparatus. 


Price, $17.50 
E. B. MEYROWITZ 
SURGICAL INSTRUMENTS CO., INC. 
New York 


These apparatus will be displayed at our space, No. 2, at 
the Convention of the Southern Medical Association. 
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bama. Reciprocity licenses were granted to the following: Dr, 
Zia M. Bagdadi, Augusta, Georgia; Dr. Dritz Albert Brink, 
Blackshear, Georgia; Dr. Thomas Sterling Claiborne, Boston, 
Massachusetts; Dr. Jack Galin, Gilman, Illinois; Dr. Z. H, 
McKinney, Deepstep, Georgia; Dr. Richard Turpin, Augusta, 
Georgia. At a business meeting the following officers were 
elected for the coming year: Dr. J. L. Howell, Atlanta, Presi- 
dent; Dr. D. T. Rankin, Alto, Vice-President. 

_ The Southeastern Dermatological Association met in Atlanta, 
September 6, and elected the following officers for the coming 
year: Dr. Andrew L. Glaze, Birmingham, Alabama, President: 
Dr. Herbert Alden, Atlanta, Georgia, Secretary. 

Dr. Michael Hoke, formerly Surgeon-in-Chief of the 
Springs Foundation, Warm Springs, has resigned to 
vate practice in Atlanta. 

Dr. Luther C. Fischer, Atlanta, was recently honored at a 
birthday dinner given by the staff of the Crawford W. Long 
Memorial Hospital. 

Dr. A. G. DeLoach, Atlanta, has been made President of 
the Sons of the American Revolution of that city. 

Dr. Thomas R. Aycock, Monroe, has been doing postgraduate 
work in New York 

Dr. George F. Klugh, Jr., Atlanta, has moved to Forrest Ave- 
nue, Northeast. 

Dr. Samuel Y. Brown, Atlanta, has 
postgraduate work in New York. 

Dr. S. L. Waites, Covington, has opened offices in the City 
Pharmacy Building. 

Dr. Omer Seckinger Gross, Vidalia, and Miss Bill Jones were 
married recently. 

Dr. Edward J. Smith 
Brooklyn, were married 


Warm 
enter pri- 


returned after doing 


and Mrs. both of 


recently. 


Susie McCranie, 


DEATHS 
Dr. James Madison Baird, Columbus, aged 66, died recently 
of coronary occlusion, 
Dr. Washington Pierce Glover, Atlanta, aged 83, died re- 
cently of acute dilatation of the heart and arteriosclerosis. 
Dr. Daniel Lawrence Nahunta, 
June of angina pectoris. 


Moore, aged 72, died in 


Continued on page 40 


IN THE DIET 
DURING PREGNANCY 
AND LACTATION 


HORLICK’S THE orIGINAL 
MALTED MILK 


is of much value during the period of 
pregnancy and lactation, as an aid not only 
in maintaining the mother’s strength and 
energy, but also in helping to build strong 
bones and teeth in the developing child. 
It offers a simple way of increasing the 
caloric intake; providing extra proteins, 
carbohydrates, vitamins A, B, D and G and 
minerals, especially calcium, phosphorus and 
iron. 


In case there is insufficient breast milk, 
Horlick’s Malted Milk supplies a satisfactory 
supplement in connection with the breast 
feeding. 


Samples and literature sent upon request 
on your letterhead 


HORLICK’S MALTED MILK CORP. 


Racine, Wis. 
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Feeding the Well Baby 


MEXTUREsS for feeding the well baby 

prepared as directed from milk and 
Mellin’s Food provide for an intake of nour- 
ishment that furnishes for each pound of 


» 9 body weight amounts of protein, fat, 
Mellin’s Food carbohydrates, minerals and fluid that 
A 


cover the requirements for these constitu- 
ents during the early period of life. 


Milk Modifier 
relative proportions of these con- 
or stituents are nicely adjusted and the 


Infant Feeding energy value is supported by adequate 
calories. 


PEEDING mixtures prepared according to 
these formulas are well digested, move- 
ments are usually normal, and as it is char- 
acteristic of most babies fed upon milk prop- 
erly modified with Mellin’s Food that they 
are not troubled with constipation, this 
annoying condition is not likely to occur. 


BY following this plan of feeding, the 

baby’s satisfactory progress may be 
expected. It therefore becomes a simple 
matter to feed the baby who is well and 
presents no difficulty other than that of 
being deprived of breast milk. 


Directions for using Mellin’s Food 
are left entirely to the physician. 
Samples of Mellin’s Food 


and literature sent to 
physicians upon request. 


Mellin’s Food Company 
Boston, Mass. 
MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 


Bran and Malted Barley admixed with Potassium Bicarbonate—con- 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Southern Cardiologists 
Use The ‘‘Hindle’’ 


In THE SOUTH, as elsewhere in the 
United States, many leading Cardiolo- 
gists, Hospitals and Medical Colleges 
show a decided preference for the 
“Hindle” Electrocardiograph. 


Down to the smallest detail, the 
“Hindle” is designed, manufactured and 
assembled by high- 
ly skilled workmen 
using the finest ma- 
terials. 


Because the science 
of Electrocardiogra- 
phy has been devel- 
oped in the United 
States largely upon 
the “Hindle” Elec- 
trocardiograph, the 
tracings made by this 
instrument are ac- 
cepted by every heart 
man as accurate data for diagnosis. 


The “Hindle” All- 
Electric Portable is al- 
ways ready for use—in 
the office or at the pa- 
tient’s bedside. 


You are cordially invited to visit Booth Q 
at the Baltimore meeting of the Southern 
Medical Association and see the newest 
“Hindle” Portable Electrocardiograph, the 
Cambridge Portable Stethograph, the 
“Hindle” —Electrocardiograph-Stethograph, 
and the amplifying Stethoscope. 


CAMBRIDGE 


INSTRUMENT CO., INC. 
3732 Grand Central Terminal 
New York City 


Pioneer Manufacturers of the Electrocardiograph 
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Dr. William M. Cawhern, Atlanta, aged 69, died recently of 
erysipelas. 

Dr. Alexander Craig, Toccoa, aged 53, died August 12. 

Dr. John Sinclaire Wimberly, Lumpkin, aged 79, died August 
10 of cerebral hemorrhage. 

Dr. John Madison Hall, Hazlehurst, aged 60, died July 25 
of nephritis. 

Dr. Walter M. Odum, Brunswick, aged 49, died August 23. 

Dr. Eugene Clower, Cairo, aged 60, died August 19. 


KENTUCKY 


Dr. Jesse M. Dishman, Greensburg, has been made Health 
Officer of Caldwell succeeding Dr. B. Kirtley Amos, resigned. 

Dr. Ernest L. Gates, Greenville, has been made a member 
of the State Board of Health. 

Dr. James W. Miller, formerly Health Officer of Gallatin 
County, has been made Health Officer of Green County. 

Dr. Elias Smith Frey, Louisville, and Miss Eloise Brown were 
married September 16. 

Dr. Clyde Hobson Foshee, Madisonville, and Miss Isabel 
Board were married recently. 


DEATHS 

Dr. D. Y. Roberts, Louisville, aged 58, died October 12. 

Dr. James Henry Thorpe, Owensboro, aged 60, died recently 
of carcinoma of the stomach. 

Dr. Hugh Edward Prather, Hickman, aged 58, died in June 
of a ruptured gallbladder. 

Dr. Robert Yandel Shepherd, Taylorsville, aged 57, died re- 
cently of encephalitis and acute dilatation of the heart. 


LOUISIANA 


Dr. C. E. Blankenship, formerly of New Orleans, has moved 
to Baltimore, Maryland. 

Dr. T. H. Tomlinson, Jr., formerly of New Orleans, has 
moved to Washington, D. C. 

Dr. John M. Whitney, Jennings, and Miss Georgiana Rita 
Burst were married August 1 


DEATHS 


Dr. Homer Dupuy, New Orleans, aged 65, died October 1. 
Dr. George Joseph Hauer, New Orleans, aged 46, died June 2 
of chronic nephritis and myocarditis. 
Pa Marion Earle Brown, New Orleans, aged 50, died August 
19. 
Dr. Curtis Albert Bailey, Athens, aged 67, died recently 
of heart disease. 
Dr. George Willis Robinson, New Orleans, aged 28, died 
July 19 from drowning. 
Dr. Victor Frank Carey, Downsville, aged 50, died recently. 
Dr. Joseph T. DeGrange, New Orleans, aged 72, died Sep- 
tember 1. 
Be Camille P. Brown, New Orleans, aged 51, died Septem- 
r 6. 


Dr. J. D. Hunter, New Orleans, died September 16. 


MARYLAND 


Dr. Richard B. Dunn, formerly of Baltimore, has moved to 
Greensboro, North Carolina. 

Dr. C. E. Blankenship, formerly of New Orleans, Louisiana, 
has moved to Baltimore. 

DEATHS 

Dr. Edward A. Scott, Galena, aged 77, died recently of 
carcinoma of the prostate and bladder. 

Dr. Stephen J. Suwalski, Baltimore, aged 77, died in June 
of chronic myocarditis and arteriosclerosis. 

Dr. John Ryan Devereux, Chevy Chase, aged 68, died July 
2 of cerebral hemorrhage. 


MISSISSIPPI 


Dr. J. D. Biler, Jr., Parchman, has been given a scholar- 
ship for postgraduate study abroad. z 

Dr. W. E. Wiggins, Indianola, has been made State Peni- 
tentiary Physician. 


Continued on page 42 
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ACCEPTED 


MERIC, 
DICAL” 
ASSN 


COD LIVER OIL- 
FREED FROM ITS “EXCESS BAGGAGE” 


A contribution of Chemistry to Medicine was the splitting off of the vitamin fraction of 

cod liver oil from the fatty bulk, the hard-to-digest excess baggage. 

This scientific achievement brings to your practice the valuable “A” and “D” vitamins—the 
“active principles’—of cod liver oil in a concen- 
trate, 100 times the potency of plain cod liver oil* 
and in dosage forms which are convenient, pa- 
latable, economical. 

No matter what may be the type of patient 
there is a suitable dosage form to meet the clin- 
ical requirements. 

Thus for the infant there is White’s Cod 
Liver Oil Concentrate Liquid—only two drops 
are equivalent to a teaspoonful of plain oil (not 
a substitute but the natural oil free from its 
hard-to-digest ballast). 

For the growing child and the adult there 
are White’s Cod Liver Oil Concentrate Tablets— 
each candy-like tablet equals one teaspoonful of 
cod liver oil*. 

For those who need cod liver oil in rein- 
forced dosage there are White’s Cod Liver Oil 
Concentrate Capsules—each capsule equals four 
and one-half teaspoonfuls of cod liver oil*. 

The convenience, economy and clinical ac- 
ceptance of White’s Cod Liver Oil Concentrate 
.are attested by the constantly increasing prescrip- 
tion demand for all three dosage forms. 

*U.S.P. Minimum Standard 


WHITE LABORATORIES, INCORPORATED, 113 NORTH 13TH ST., NEWARK, N. J. 
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STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. 
Made of Cotton, 
Linen or Silk, 
washable as under- 
wear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 
This Photo Shows lype 


STORM supporters are made for all conditions needing 
abdominal uplift. Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


JOIN NOW 
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Dr. Homer A. Whittington, Natchez, is doing special work in 
Chicago. 

Dr. R. B. Warriner, Jr., announces his association with 
Dr. M. H. McRae and Dr. A. D. Hurt, Corinth. 

Dr. Vance Murry, formerly of St. Louis, is now associated 
with Drs. Gamble Brothers and Montgomery, Greenville. 

Dr. J. C. Pegues, formerly of Greenville, has moved to 
Greenwood. 

Dr. James Green, formerly of Greenville, has moved to 
Tupelo. 

Dr. Charles Berry, formerly of Kansas City, Missouri, has 
moved to Greenville, where he is associated with Drs. Gamble 
Brothers and Montgomery. 

Dr. Ray L. Rhymes, Meridian, announces his association 
with Dr. F. G. Riley’s Hospital and Clinic. 

Dr. J. D. Simmons, formerly of Gunnison, has moved to 
Cleveland. 

Dr. Robert Mayes Seawright and Miss Margaret Alsobrook, 
both of Bolton, were married recently. 


DEATHS 

Dr. William T. Blanton, McCool, aged 69, died recently of 
leukemia, hypertrophy of the prostate and uremia. 

Dr, John William Comfort, Kosciusko, aged 67, died July 12 
of coronary thrombosis. 

Dr. Granville Storey Ramsay, Collins, aged 37, died re- 
cently. 

Dr. Oscar Alcander Kennedy, Tremont, aged 65, died in 

Tune. 

Dr. William Needham Blount, Laurel, aged 64, died Au- 
gust 27. 

Dr. Richard M. Boyd, Aberdeen, aged 60, died August 22 
following a paralytic stroke. 

Dr. J. R. Baldwin, Greenville, aged 55, died recently. 


MISSOURI 


The Frisco System Medical Association held its annual meet- 
ing October 26 and 27 in Springfield. 

The Wayne County Medical Society has elected the fol- 
lowing officers for the coming year: Dr. Thomas C. Piles, 
Piedmont, President; Dr. John F. Wagner, Greenville, Secre- 
tary-Treasurer. 

Dr. Lynn M. Garner, Tuscumbia, has been made Director of 
the Greene County Health Department. 

Dr. John W. Willicms, Jr., Springfield, has been made a 
member of the State Board of Health. 

Dr. Joseph W. Charles, St. Louis, has moved into the Hum- 
boldt Building. 

Dr. Joseph C. Culp, Thayer, aged 80, died in June 
chronic nephritis and uremia. 

Dr. Jay Harry Barto, St. Louis, aged 66, died July 4 of 
cerebral hemorrhage. 

Dr. Jesse E. Scott, Kansas City, aged 61, died recently of 
coronary thrombosis. 

Dr. John Franklin Cave, Kansas City, aged 63, died in 
June of coronary embolism and chronic myocarditis. 

Dr. Thomas D. Miller, Aurora, aged 69, died recently of 
carcinoma of the stomach. 

Dr. David Ellis Miller, Monett, aged 69, died in June of 
cerebral hemorrhage. 

Dr. Frank McDonald Denslow, Kansas City, aged 59, died 
July 25 of carcinoma of the stomach with metastasis to the 
liver. 

Dr. William Edgar Cornett, Rush Hill, aged 68, died August 
24 of heart disease. 

Dr. Scemuel Ayrs, Kansas City, aged 78, died recently. 

Dr. E. H. Gregory Wilson, Cape Girardeau, aged 57, died 
recently of gallbladder disease. 

Dr. Emery Thompson, Holden, aged 68, died August 8. 


NORTH CAROLINA 
The North Ccrolina Eye, Ear, Nose and Throat Society 
has elected the following officers for the coming year: Dr. 
J. M. Lilly, Fayetteville, President; Dr. Casper W. Jennings, 
Gre‘ Vice-President; Dr. Frank Smith, Charlotte, Sec- 
retary. 


Continued on page 44 
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6 reasons why 


AMPLE PROTEIN CONTENT 
Tissue needs come first! DRYCO feedings pro- 
vide ample protein, and, as in breast milk, 
these protein values are highest during early 
months when growth is fastest—and tissue 
needs greatest. 


REDUCED FAT 
DRYCO guards against fat upsets! In DRYCO 
feedings, possibly harmful fat is partly re- 
placed by carbohydrate—a more efficient, 
more digestible source of energy than fat. 


READY DIGESTIBILITY 
No tough, thick curds! Dried by the roller 
process, DRYCO forms only a soft, flocculent 
coagulum in the infant stomach. 


SAFE—EVEN WITHOUT ICE 
Lessens bacterial hazards! Exceptionally low 
in bacteria, with no pathogens, DRYCO is 
ideal in homes without ice. Provides fresh, 
safe feedings as needed. 

FLEXIBILITY 
It fits the formula to the baby! DRYCO modifi- 
cations can be adjusted to meet many dif- 
ferent feeding problems.* 

VITAMIN SUPPLEMENTATION 
DRYCO is the only irradiated dried milk 
product. Rickets protection is automatic, 
economical, convenient! Special DRYCO, for- 
tified with rice polishing concentrate, pro- 
vides extra vitamin B: to the amount of 
142 Sherman vitamin B units per ounce. 


FOR INFANT FEEDING RESULTS 
TRY DRYCO 


Tur Borpen Company, Derr. Y-116-D 
350 Madison Ave., New York, N.Y. 
% Send the Dryco vest-pocket feeding schedule of 
separate formulas for the newborn, the normal infant, 
and the difficult feeding case. 


Name M.D. 


Street 


City 
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Continued from page 42 
Dr. Harry L. Brockmann, High Point, has been made Chief- 
of-Staff of the Burrus Memorial Hospital succeeding the late 
YEARS Dr. John T. Burrus. 
C , Dr. Ruth M. Collings, Greensboro, has been made College 


Physician to the Woman’s College of the University of North 
thi { é /1 Li Carolina, Chapel Hill, succeeding Dr. Anna M. Gove, retired. 
ts /,tddAey ATR Hits Deen Dr. Alfred D. Gregg, Liberty, has been made Health Of- 
ficer of Vance County. 
r. Zack P. Mitchell, Henderson, has been made Health 
YOUR Officer of Swain and Graham Counties. 
Dr. Martin L. Stevens, Asheville, was recently made a mem- 
ber of the Board of Trustees of the State Tuberculosis Sana- 


torium. 
GU AR ANTEE Dr. Horace G. Strickland, formerly of Chicago, announces 


his association with Dr. Shahane R. Taylor, Greensboro. 


Dr. W. Carey Hedgpeth, Lumberton, has opened offices over 
McMillan’s Drug Store. 
(4 Dr. Oscar William Cranz, Kinston, and Miss Mary Margaret 
Hudson were married August 7. 
Dr. Horace Craig Gibson and Miss Mary Louise Thomas, 
both of Charlotte, were married recently. 
Q U A a I sj Y Dr. Samuel Macon Carrington and Miss Nellie Upchurch, 
both of Oxford, were married recently. 
Dr. Richard Harper Whitaker, Kernersville, and Miss Martha 


Louis Hubbard were married June 17. 
D E P E | D A B d L I T Y Dr. Fred Grant Pegg and Miss Pauline Amanda Sink, both 
of Winston-Salem, were married in July. 


Dr. William Earl Overcash, Southern Pines, and Miss Mar- 


jorie Skinner were married August 8. 
F A C A L R P 0 Bl L T Dr. Washington Carlyle Winn, Williamston, and Miss Har- 
riet Irene Nance were married August 29. 


DEATHS 
Dr. Leslie Ballard Evans, Windsor, aged 67, died July 31 


PuRiTAN COMPRESSED Gas CORPORATION of cerebral hemorrhage. 


OKLAHOMA 
We extend you a cordial invitation to visit our new ‘ 
modern display of ‘Puritan Maid’’ anesthetic gases and _ Dr. W. K. Haynie, Durant, announces his association with 
equipment—Booths 73 and 74—Southern Medical Asso- his father, Dr. John A. Haynie. 


ciation Convention, Baltimore, Maryland, November 17th — 
to 20th. Continued on page 46 


ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Cart ted — Not L 


The years of experience with physicians who have 
used Kalak show that the use of a formula con- 
taining calcium, magnesium, sodium and potas- 
sium salts represents « correctly balanced solu- 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 


How Alkaline Is Kalak ? 
One liter of Kalak requires more than 700 cc. 
N/10 HCI for neutralization of bases present as 
bicarbonates. Kalak is capable of neutralizing 
approximately three-quarters its volume of deci- 
normal hydrochloric acid. 


Karas Water Co. or New Yor. inc. 


6 CHURCH STREET NEW YORE CITY 
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PROGRESS in PE 
th the FOLLICUL 


OR 


AL THERAPY 


SEX HORMONE 


PROGYNON-SDH TABLETS 


CHERING CORPORATION remains 

the leader in the development of female 
sex hormone therapy. The perfection of a 
tablet for peroral use, containing the fe- 
male follicular sex hormone, first accom- 
plished by Schering, marked a milestone in 
this field. The efficacy of Progynon tablets 


was proved by careful scientific workers. 


Further intensive research on the improve- 
ment of peroral therapy has led to the 
introduction of the Progynon-DH tablet. 
This contains the highly potent and effec- 
tive dihydro form of the follicular hormone 
(dihydroxyestrin) which hitherto has been 


available only for intramuscular injection 


in Progyvnon-B—the benzoic acid ester of 
dihydroxyestrin in a solution of oil. 


As the hormone in Progynon-DH tablets 
is present in stable crystalline form, of 
known chemical constitution, it is possible 
to standardize them by weight. Early 
clinical work indicates that the new Pro- 
gynon-DH tablet is broadening the possi- 
bilities of effective peroral therapy. 


Other products of merit in the field of 

female sex hormone therapy offered by 

Schering Corporation—the follicular hor- 

mone preparation, Progynon-B in a solu- 

tion of oil; and Proluton, crystalline cor- 

pus luteum hormone (progesterone) in a 
solution of oil. 


CONCENTRATIONS and PACKAGES 


PROGYNON- 


DH{ TABLETS 


50 Active Biological Units (0.0 


75 mgm. cryst. dihydroxyestrin) 
Boxes of 30 and 60 Sanitaped tablets 

200 Active Biological Units (0.30 mgm. cryst. dihydroxyestrin) 
Boxes of 30 Sanitaped tablets 

600 Active Biological Units (0.90 mgm. cryst. dihydroxyestrin) 
Boxes of 30 Sanitaped tablets 


PROGYNON-B* (in co Solution of Oil) 


PROLUTON * (in o Solution of Oil) 


300 Bat*® U. ( 2,500 Int. U.) ... 
1,000 Rat* U. ( 5,000 Int. U.) . 
2,000 Rat* U. (10,000 Int. 
2,000 Rat* U. (10,000 Int. 
10,000 Rat* U. (50,000 Int. 

* Allen-Doisy Standardization 


U. 
U 


6 Amps. 
- 6 Amps. 


5 Amps. 

. - 4 Amps. 
... 4 Amps. 
. 4 Amps. 

- 4 Amps. 


Amps. 
6 Amps. 
Amps. 


ath, 


o *Reg. U.S. Pat. Off. 


SCHERING 


BLOOMFIELD, 


Informative literature on Schering’s Female Hormones sent upon request. 
tProgynon-DH Trade Mark 


© 1936 S. C. Bifd., N. J. 


CORPORATION 


NEW JERSEY 
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DEATHS 
Dr. Carl John Anderson, Porter, 
pernicious anemia. 
Dr. Thomas D. 
of paralysis agitans. 
Dr. Samuel Robert Cunningham, 
died September 7. 
Dr. M. L. Perry, Tulsa, aged 66, 


aged 72, died recently of 


Palmer, Elk City, aged 66, died in June 


Oklahoma City, aged 64, 


died recently. 


SOUTH CAROLINA 


Dr. Riddick Ackerman, Jr., Walterboro, is doing postgraduate 
work in Chicago. 

Dr. James Graham Shaw, Columbia, 
Keiley were married August 28. 

Dr. Robert A. Brown, Jr., and Miss 
of Greenville, were married recently. 

Dr. Robert Jennings Baker, Charleston, 
Hunter Linley were married in June. 

Dr. George Gibson Moore, McColl, and Miss Bonner Lipscomb 
were married in July. 


and Miss Marie Lee 
Virginia Harris, both 


and Miss Anne 


Deratus 

Dr. Christopher Peters Walter, 

cently of sarcoma of the _ bladder. 

Dr. Marguerite Agnes Muller, Charleston, aged 31, died in 
July of pneumonia. 

Dr. John S. Wimberley, Branchville, aged 56, died August 28. 


Lyman, aged 82, died re- 


TENNESSEE 


Dr. Leland Mann Johnston and Dr. 
both of Nashville, were married recently. 


Helen Moore Presley, 


DeaTHS 
Dr. John Isaac Allison, Bloomington Springs, aged 72, died 
recently of nephritis. 
Dr. Edwin Clinton Anderson, aged 79, died 
August 14. 


Chattanooga, 


November 1936 


Dr. J. T. Freeman, Finley, aged 50, died August 6. 
Dr. John K. Crawford, Somerville, aged 58, died August 7, 


TEXAS 


The Texas Public Health Association held its annual meet- 
ing October 14-16 in Kilgore. 

The Texas Association of Occupational Therapists has elected 
the following officers for the coming year: Dr. Jane E. Myers, 
Dallas, President; Dr. Margie E. Woodward, Austin, Vice-Presi- 
dent; Dr, Olga Wheeler, Dallas, Secretary-Treasurer. 

Dr. D. J. Jenkins, Daingerfield, has been doing postgraduate 
work in Rochester, Minnesota. 

Dr. Turner O’Bannon, Lockhart, has been doing postgraduate 
work in Galveston. 

Dr. R. J. Rowe, Kaufman, has been made a member of the 
State Board of Health, succeeding Dr. George W. Cox, resigned. 

Dr. Karl John Karnaky, Houston, is doing postgraduate work 
in Iowa City, Iowa, and Chicago, Illinois. 

Dr. J. T. Krueger, Lubbock, has been in Europe doing post- 
graduate work. 

Dr. Charles F. Bailey, Ballinger, has been doing postgraduate 
work in Rochester, Minnesota. 

Dr. Horace K. Kibbie, Fort Worth, has returned after doing 
postgraduate work in Chicage Illinois, and Rochester, Minnesota, 

Dr. C. M. Grigsby, Dallas, was recently honored at a dinner 
given by the faculty of Baylor University College of Medicine, 
marking his twenty-fifth year of service with the College. 

Dr. John Crawford Holman, Jr., Franklin, and Miss Margaret 
McKinzie were married recently. 

Dr. Gustave F. Weber and Miss Shirley Scales, both of Mar- 
shall, were married recently. 

DEATHS 

Dr. Oscar Stuart McMullen, Victoria, aged 53, died July 6. 

Dr. Austin David Bates, Denton, aged 43, died recently of 
coronary occlusion and arthritis. 

Dr. Thomas F. Hudson, Houston, aged 76, died in June of 
cerebral hemorrhage. 


Continued on page 50 
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efficacy in indicated conditions. 


THEOCALCIN 


(theobromine-calcium salicylate) 


Dose: 1 to 3 tablets, 
7% grains each, t.id. 


DILAUDID hydrochloride 


(dihydromorphinone hydrochloride) 


Dose: For Pain—1/48 to 1/16 gr. 
For Cough—1/64 to 1/32 gr. 


Visit us in Baltimore 


BILHUBER-KNOLL 


Ask about these two outstanding products for use in 
your daily practice, whether you specialize or do general work. Both 
are prescription chemicals, of uniform composition and recognized 


For the Failing Heart—To aid in diminishing con- 
gestion and dyspnoea, in reducing edema, and in 
lessening painful cardiac attacks, in cardiovascular 
disease—decompensation, angina pectoris. 


For Relief of Pain—Acts quicker than morphine and 
is less likely to produce undesirable side effects. As 
an analgesic in painful conditions—in cancer, in sur- 
gery, obstetrics and urology. For the control of cough. 


Literature and reprints upon request 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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WINTHROP 


LATEST 
in Safe —tnalgesic- Sedative Jherapy 


Numerous clinical tests carried out for more than a year have 
demonstrated the usefulness of Evicyl for the treatment of painful conditions. 
Evicyl is a synergistic association of acetylsalicylic acid and Evipal*. The 
therapeutic potency and safety of acetylsalicylic acid have long been known, 
while the prompt sedative action and freedom from by-effects of Evipal have 
been proved by comprehensive studies. 

Among the prominent indications for Evicyl are headaches, migraine, 
neuralgias, rheumatic affections, dysmenorrhea, preoperative and_post- 
operative pain, postpuerperal discomfort, backache and other muscular aches 
in colds and influenza. 
Average dose: For adults, 1 tablet, repeated as necessary. 
Sample and literature to physicians on request 
Supplied in boxes of 10 and 100 tablets. 


TRADEMARK 


VISIT BOOTHS Nos. 28-29-30 for detailed information regarding Wi g analges'cs, anes- 
thetics, antirachitics, antispasmodics, antisyphilit:cs, diagnostics, diuretics, Readers, sedatives and va-odilators. 


WINTHROP CHEMICAL COMPANY, INC., 170 Varick Street, New York, N. Y. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 


*EVIPAL (trademark), Winthrop Chemical Company, Inc., brand of cyclural 
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Cruise Ship, S S President Warfield 


An After Baltimore 
CRUISE AND TOUR 


A CRUISE on the Chesapeake Bay, through Hampton Roads into and up the 
Elizabeth River, then back through Hampton Roads into Chesapeake Bay and 
up the York River, and a TOUR of the Historic Virginia Peninsula, “Cradle of 
the Nation.” Two nights and one day from Baltimore. An all-expense, per- 
sonally conducted, cruise and tour within the reach of all. Attend the Southern 
Medical Association meeting in Baltimore, November 17-20, and then take this 
delightful cruise and tour. 


Leave Baltimore Friday, November 20, 6:30 p. m., arriving Norfolk Saturday, November 21, 
6:30 a. m., leaving Norfolk at 8:00 a. m., cruising back up Elizabeth River, through Hampton 
Roads into and up Chesapeake Bay and up York River, arriving at Yorktown at 11:00 a. m. 
Will leave ship at Yorktown to visit by comfortable busses points on the historic Virginia 
Peninsula—Yorktown, where American independence was gained; Jamestown, site of the first 
English settlement (of John Smith and Pocahontas fame); Williamsburg, restored by Mr. 
John D. Rockefeller, Jr., to its Eighteenth Century splendor; the Mariner’s Museum near 
Newport News; Newport News; and Fort Monroe at Old Point Comfort. Party wil! board 
ship at Old Point late Saturday evening, arriving at Baltimore Sunday, Novembe: 22, at 
6:30 a. m. (may stay aboatd ship until 9:00 a. m.). 


Dinner Friday evening and breakfast Saturday and Sunday mornings aboard ship; lunch 
Saturday at Williamsburg Inn, Williamsburg; dinner Saturday evening at Warwick Hotel, 
Newport News. 


The ship will be the President Warfield of the Baltimore Steam Packet Company (Old Bay 
Line), the largest, newest and most modern ship in the Baltimore-Norfolk service. She is 
330 feet long, beam width 58 feet, and has five decks (three passenger and two freight). 


Folder giving complete information about the cruise and tour may be had from 
the Southern Medical Association, Empire Building, Birmingham, Alabama. 
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AFTER ROUTINE THERAPY HAS FAILED 


MUCILOSE 


(STEARNS) 


This specially prepared hemicellulose obtained from 
the Plantago loeflingii overcomes spasm because 


It supplies bland bulk to a spasmodic colon, 
thus overcoming cramping. 


Is non-irritating to the sensitive gastro-intestinal 
tract. 


Has a viscous tenacity—unites fragmented stools 
during the diarrheal stage. 


Does not leak. 


Produces large, formed, soft stools. 


FREDERICK STEARNS & COMPANY 


DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


36 
49 
FREDERICK STEARNS & COMPANY Dept. 5-M- 11 
Detroit, 
Please send me supply of Mucilose for clinical test 
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IN WHOOPING 


CouGH 


And in other persistent coughs 


ELIXIR BROMAURATE 


Is of Pre-eminent Therapeutic Value 


PHARMACOLOGIC ACTION: — Elixir Bro- 
maurate is a e, p and 
antiseptic. 
EFFECT: — Elixir Bromaurate 
e coughing center, cl'ays the nervous 
irritability, relieves the spasmodic attacks and cuts 
short the period of the illness. 
RESULTS: — After a few days’ treatment, the 
cough is less frequent and less severe, the attacks 
are shorter and milder and the children rest and 
sleep better. In two or three weeks, the cough 
gradually ceases to the great satisfaction of the 
patient and the doctor. 
ELIXIR BROMAURATE is being used rou- 
tinely by experienced doctors in all COUGH 
DISORDERS and in BRONCHITIS and BRON- 
CHIAL ASTHMA with excellent results. 


IN FOUR OUNCE ORIGINAL BOTTLES 
The average dosage is a teaspoonful every 4 hours. 


DOCTOR: We will be glad to send you a valuable 
booklet on 
Cough and other Diseases.” 


GOLD PHARMACAL CO. 


“Gold in the Treatment of Whooping 


Kindly drop | us a line. 
NEW YORK 
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Dr. T. Lawson Moody, Boerne, aged 55, died recently of inju- 
ries received in an automobile accident. 

Dr. William E. Redford, Plainview, aged 70, died in July 
following an operation for gallstones. 

Dr. William M. Shytles, Terrell, 
heart disease. 


aged 73, died recently of 


VIRGINIA 


The Dickenson-Buckanan County Medical Society has elected 
the following officers for the coming year: Dr. A. S. Richard- 
son, Grundy, President; Dr. J. C. Moore, Clintwood, Vice-Presi- 
dent; Dr. T. C. Sutherland, Haysi, Secretary-Treasurer. 

The Halifax County Medical Society has elected the following 
officers for the coming year: Dr. D. C. Steelsmith, South Bos- 
ton, President; Dr. C. B. White, Halifax, Vice-President; Dr. 
William C. Brann, South Boston, Secretary-Treasurer. 

Dr. I. A. Bigger and Dr. Rolland J. Main, Richmond, have 
returned after doing postgraduate work in Europe. 

Dr. Richard S. Ker, Staunton, has been made Coroner of 
that city, succeeding Dr. Thomas M. Parkins, deceased. 

Dr. H. Aurelia Gill, Richmond, has been made Resident Health 
Officer and Head of the Department of Biology of Mary Baldwin 
College, Staunton. 

Dr. G. S. Hartley, Clifton Forge, 
of the School Board of that city. 

Dr. Hugh H. Trout, Roanoke, has been made Surgeon on the 
staff of the Sons of Confederate Veterans, Virginia Division. 

Dr. Joseph Bear, Richmond, has moved into the Professional 
Building. 

Dr. C. C. Hatfield, 
North Holston. 

Dr. W. .N. McKenzie, 
bemarle, North Carolina. 

Dr. Rector Sells LeGarde, formerly of Erie, Pennsylvania, an- 
nounces his association with Dr. C. M. Clendenen, Damascus. 

Dr. J. N. Dudley, Richmond, is doing postgraduate work in 
Baltimore, Maryland. 


has been made a member 


formerly of Glade Spring, has moved to 


formerly of Norfolk, has moved to Al- 


Continued on page 52 


Booth No. 58 


POLLENS and PROTEINS 


for DIAGNOSIS and DESENSITIZATION of 
ALLERGIC CONDITIONS 


will be featured at Booth No. 58 in connection with the meeting in Baltimore of 
the Southern Medical Association, November 17-20. You are invited to discuss 
any of your allergic problems with Dr. os H. Frazer who will be in charge of the 
exhibit. 


The following well-known ethical proprietaries also will be on display . 
Neo-Cu!tol, Liquid Peptonoids with Creosote, Hemaboloids, 


N. Y. P. A., etc., etc. 


THE ARLINGTON CHEMICAL COMPANY, YONKERS, N. Y. 


Established 1876 


Elixir Lactopeptine 


| 
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LOCAL ANALGESIA SHOULD TAKE PRECEDENCE 
OVER GENERAL ANALGESIA 


The modus operandi by which a local analgesic 
relieves pain is explained by a study of the mech- 
anism of referred pain. 

Pain may be checked by breaking in on the sensory nerve chain 


at any point between the place of production and the seat of 
its appreciation. 


Schematic drawing showing the route of referred pain to 
the shoulder tip that originated in the diaphragmatic pleura. 


rANALGESIC 


A LIQUID LOCAL ANALGESIC WITH MULTIPLE THERAPEUTIC ACTIONS. 


PANALGESIC relieves pain by counterirritation, hyperemia, 
anesthesia of the terminal nerve endings, and systemic 
effect of absorbable salicylates. 


SUPPLIED IN 2 OUNCE AND ONE-HALF GALLON BOTTLES FOR ETHICAL PRESCRIBING. 


Professional Inquiries Solicited 


WILLIAM P. POYTHRESS & COMPANY, INC. 


MANUFACTURERS OF FINE PHARMACEUTICAL SPECIALTIES - - - RICHMOND, VIRGINIA 
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CONFIDENCE 


The weight and bloodpressure readings are 
recorded with confidence because both 
instruments operate On the true-gravity 
principle which assures unvarying accuracy. 
Smallest, lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass ‘breakage for your Lifetime. 


W. A. BAUM CO. INC. NEW YORK 


Continued from page 50 


Dr. A. Lafayette Stratford, Richmond, and Miss Cary Valen- 
tine Cutchens were married August 7. 
Dr. William Angle Young, Richmond, and Miss Margaret Owens 
married August 15, 
John Wyatt Davis, oso Lynchburg, acd Miss Clementene 
Good were married August 
. Richard Sterling Hering, Richmond, and Miss Marie Hurd 
am married Septem 
Dr. Robert Edward Timberlake and Mrs. Johnnie R. Smith, 
both of Richmond, were married recenty. 
Dr. Kinloch Nelson and Miss Alice MacGill Deford, both of 
Richmond, were married recently. 


DeatHs 


Dr. Garland M. Vaden, Capeville, aged 58, died recently. 

Dr. Ernest L. Griffith, Clifton Forge, aged 51, died in June. 

Dr. Manfred Call, Richmond, aged 59, died September 13 
following an operation. 

Dr. John W. Scott, Gordonsville, aged 81, died August 25. 

Dr. Joseph Wilton Hope, Hampton, aged 71, died September 3. 

= James Morehead Whitfield, Richmond, aged 70, died Sep- 
tember 4. 

Dr. Savala Eustace Gunn. Hopewell, aged 44, died August 26 
from acute pancreatitis. 


WEST VIRGINIA 


Dr. James R. Bloss, Huntington, has been made Secretary of 
the American Association of Obstetricians, Gynecologists and Ab- 
dominal Surgeons. 

Dr. Jesse A. Jamison, formerly Health Officer of Fairmont, 
has resigned after fifteen years’ service. 

Dr. Rexford A. Burdette, Charleston, has been made Director 
of the Monongalia County Health Department to succeed Dr. 
Robert C. Farrier, resigned. 

Dr. Joseph A. Robinson and Miss Elizabeth Arnold White, 
both of Bluefield, were married recently. 


DEATHS 
Dr. William D. Lewis, Beckley, aged 49, died recently. 


Amenorrhea 


Scanty Menstruation 


When menstruation fails to 
appear or is scanty and ir- 
regular and associated with 
low metabolism and obesity 
or hypothyroidism, 


prescribe 


HORMOTONE 
Bottles of 100 tablets 


G. W. Carnrick Co. 


20 Mt. Pleasant Avenue 
Newark, N. J. 
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possesses these properties 


No OTHER colloidal sulfur offered to the 
profession today is so dependable or so ef- 
fective for the treatment of chronic arthritis 
and allied conditions as Sulisocol. Indeed, no 
other colloidal sulfur has the advantageous 
properties of Sulisocol. 


Sulisocol, being isotonic, has osmotic pressure 
equivalent to that of the blood with which it is 
readily miscible and thus produces no untoward 
reactions. Sulisocol is readily assimilated and 
will replenish the loss of body sulfur, restoring 
normality. It is non-toxic, non-irritating, and 
absolutely safe. It may be safely used either 
intravenously or intramuscularly and is rarely 


followed by local or constitutional reactions. 


What is SulisocolP 


Sulisocol is the original American Injectable 
True Colloidal Sulfur with Sterile Aqueous 


Clear Isotonic Solution with Characteristic Color of 
Sulfur. It is the only injectable colloidal sulfur for which 
U.S. and Foreign Patents have been granted. 


A course of 25 Hyposols, two injections weekly 
of the 2cc. 20 Mgms. size is suggested. 


Prepared in Hyposols (ampuls) 
lec. 10 Mgms., 25 - $5.50 2cc. 20 Mgms., 25 - $8.50 


3cc. 30 Mgms., 25 - $10.00 
May be ordered through your druggist. If direct, cash with order. 


The Drug Products Co., Inc. 
26-41 Skillman Avenue 
Long Island City, New York 


EST. 1913 
The Drug Products Co., Inc. | 
26-41 Skillman Ave., Long Island City, New York 
Gentlemen: Please send me your revised edition ! 
of “Colloidal Sulphur in Chronic Arthritis and 1 
Allied Conditions,” and abstract of recent article 1 
on Sulisocol. 
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A shockingly large amount of dust—literally hundreds of 
tons—is deposited annually over each square mile of the 
larger urban centers. The following figures, from inde- 
pendent studies made over a period of years, are not 
isolated examples but typical of the atmospheric pollution 
in large cities." 

In many smaller commu- 
nities even worse condi- 
tions may prevail under 
any of the following com- 
binations: (1) soft coal, (2) 
low inland wind velocity, 
(3) concentrated manufac- 
turing activity, (4) no zon- 
ing regulations, (5) no 
smoke abatement ordi- 
nances. 


Tons of dust per 
sq. mi. annually 
1800 
1031 
349 
780 
291 


Baltimore..... 
Pittsburgh..... 
Salt Lake City.. 
Cleveland...... 
Washington... 


It is noteworthy that even a nonindustrial city such as 
Washington has so high an atmospheric pollution, due 
mainly to smoke from residences and office buildings. 
This vast amount of soot and dust cuts off light. Shrader, 
Coblentz, and Korff, for instance, found that the amount 
of ultraviolet light in Baltimore was half that 10 miles 
from the center of the city.' Under such circumstances, 
to rely on winter sunbaths for the treatment of rickets 
may prove ineffective 


a dependable antiricketic 


OLEUM PERCOMORPHUM 


Price Substantially Reduced Sept. 1, 1936! 


units (U.S.P.). This means that the time-tried 


At acost to the patient of less than 1 cent a day 
benefits of cod liver oil without its necessarily 


you can prescribe 1,000 vitamin D units of 


Oleum Percomorphum, a dose regarded as 
adequate for the prophylaxis of rickets. At no 
additional cost the patient receives at least 7,000 
units of vitamin A. Furthermore, the natural 
vitamins A and D in Oleum Percomorphum are 
In the same ratio as in cod liver oil* but in 100 
times the potency. Each gram supplies not less 
than 60,000 vitamin A units and 8.500 vitamin D 


large dose are available even to premature and 
young infants, who are often most in need of 
antiricketic therapy. Supplied in 10 and 50 ¢.c. 
bottles and 10-drop capsules (boxes of 25 and 100), 


*U.S.P. Minimum Standard. !U.S. Public Health Bulletin No. 224. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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BY THRE RESEARCH LABORATORIES OF 
PARKE, DAVIS COMPANY 


ADRENALIN 


The First Commercial Epinephrine 


PITUITRIN 


The First Pituitary Extract 


CASCARA-SAGRADA 


Introduced to Medicine, 1877 


SILVOL 


Meets all tests for Mild Silver 
Protein, U. S. P. 


NEO-SILVOL 


Non-staining, Collodial Silver Iodide 


PITRESSIN 
Pressor Principle of the Pituitary Gland 


THIO-BISMOL 


~ An Antisyphilitic Agent that will not 


precipitate in the tissues 


VENTRICULIN 


Specific in Pernicious Anemia 


MAPHARSEN 


A refinement of the Arsenical Therapy 
of Syphilis 


ORTAL SODIUM 


Effective Sedative and Hypnotic 


HALIVER OT 
WITH VIOSTEROL 


A Modern Means of: Administering 
Vitamins A and D 


Pharmacists everywhere are prepared to fill your prescriptions or orders for 


these and other pharmaceutical products bearing the Parke-Davis label. 


| PARKE, DAVIS ¢ -COMPANY | 


DETROIT, MICHIGAN 
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